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- The Nurse Plannin ee Series, sponsored .by the . 

Division of Nursing in the Bureau of | Bureau of Health ‘Manpower, .has 
ee designated'as.a special series to support health 
manpower planning and specifically to meet the information 
needs of the ntxsing component of the National Health ° | 
Planning Information Center. “ 
Three othér series published by the Center are Health . 


Planning Methods: and Technology, Health Plannin “Information, . 
and Heat th Plannin Health Planning Bibliography ra t of these were designed ~ 


to respond to information -needs espond to information ‘needs Of the Bureau of Health 
Planning. 

The documenty included -in all séries are being added to the 
Center's data files and will be made available from the, ° 
National Technical Information Service, 5285 Port ‘Royal Road, 
Springfield, Virginia 22161. A listing af titles of these 
publications can be obtained from ine National. Health ; 
Planning Information Center. 


Other volumes in een Nurse: Planning Information. ‘series are: 
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. FOREWORD | 
—— e 
\ This selected bibliography was developed to «provide 
the nursing community an updated compilation of recent 
literature on the Ghanging staffing requirements for, ; 
‘- registered nurses and the factors affecting those require- 
‘ ments. It will help meet: the. needs of heakth plannera in 
« ) determining tne most efficient use of available nursing 
skills, and will be of value to nursing educators in 
planning future educational: programs in nursing. 
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graphs and bibliographies relevant to health 
- ‘ planning. The other volumes are. listed on the inside 
. front cover, . 4%. 


; This is the ninth volume in the Nurse pinnnin 
Information’ Series. The series is, composed of—several 
selected} mono 


' Information Center provides health planners with a 
centralized, ‘comprehensive source of information on nurse ae 
Manpower planning to facilitate an improved health gare : 

delivery system in the United States. The component 
acquires, screens, Synthesizes, disseminates, and makes 

a eof available specialized documentary. material on nursing, 

’a8 well as methodological information on a wide variety 
Of topics relevant to healtheplanning and resources 
development .— toe, 
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- INTRODUCTION  - 
4 The issue of greatest concern to. managers’of nursing services 


_ is, undoubtedly, staffing the organization, deployment, ‘and 
utilization of nursing personnel within a health care agency . 
. in the most efficient and effective way. In ‘the past few . 
years this issue has become even More prominent as ways are 
being sought to contain the rapid rise in health care costs. 
Since nursing personnel are often the' single largest group ; 
of -workers within a health care agency, the appropriate | q 
management of staffing is seen as a key factor in pronoting 

cost effectiveness. me - #4 


The appearance of this bibliography is thus a very timely 
one, bringing together in one place the recent staffing - 
literature. This includes results of sresearch on staffing, 
case studies, staffing guidelines, nd philosophical discus- 
sions. The bibliography contained ere supplements and 
updates the various state-of-the-a rand critieal reviews of 
the nurse staffing literature that have appeared since 1970. - 
. The concept of staffing as employed in this bibliography is. 
a broad one.. Material is presented that could at one level . 
be of interest’ and use to managers within individual insti- 
tutions and at another level to health pega i dD. 
with all institutions making up-an entire community, 
‘county or a state. The abstracts. are grouped SO as to 
facilitate location of material .according to’'the interest. 
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‘ of the reader as fgllows: - “— 7 
"+9 Settinga: Hdepital Inpatient 
‘ . a ‘ 
O Settings: Hospital Outpatient 
7 _ | 0” ‘Long-Term Care Settings ’ j 
o Staffing Methodologies: Models Roa . 

and Strategies ; ’ 

Oo Staffing Methodologies: Economic 
Studies 7s 

o Nee and Requirements: Regional, 

) at¢, and. National Studies 

® 7 . ) » 


opimuyate efforts to close soma, of ‘these gaps. 


i “as indicated: din its citation. . a 


copy of the document.. | ae oy aaa em 
Questions concerning. ‘the development of this niinlogtaonk 
should be addressed tox g ® a 
‘ : . e a a 
pivision of ‘Nureing’ Be ee. a ’ 
Bureau Qf. Health Manpower - 


00. “Bibliographies aia Summaries 
* Among the uses of this bibliography is dhe wdoeer uae of . 
. gaps in the literature.on nutse staffing: It is antici--° 
pated that the publication. of this bibliography will 


“ " How, To. obtain pocunents ea 
All: eitacione to decuments, whether published or coe 
lished, contain source availability information. For éach 
reference, this information is noted si the. citation after | 
_the document title. 7 —h . at f 
tthe availability source for articles pablishdd § in’ ioaennie 
and other periodicals is the name of the journal nated. 

after the statement “Pub, in...." Issue. information —, 
(volume, number, etc.) and page numbers are included. . To. 
obtain. copies of the‘ journal article cited, consult a: 
local university: librarian or contact the librarian in. 

your Regional Medical saa ta where ‘many ‘of. the jourpals, 
can be ‘found. . 7 i so . Je 
_ The. availability ‘source denser esi is the. nam. of 

the individual, agency, om organization noted after the - 
statement "Available from..." Contact directly the’ speci-. | 
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‘listed as available from the. National Technical Information ‘ ce 
Service (NTIS), write (do not call) to the address listed «© * 


below. Inciude the order number oh ne Eerenenced dacument . 


ne, Se ae 
; 


nr a rene tay 


“Unless .specified, do not contact the’ National Health Plan- ° 
ning Information Center or the Division of me | a AL. 


' Health: Resources Administration, PHS, DHEW . 
. 3700 East-West - Highway ‘ 
ie eee oe 2b782" ’ 


ae t . ’ i t , : 7. 
". . ; ’ a c awn sj we 1 
, gai “|X | 
e ' a. . * as 
$ : 5, ’ 
a . ie 2 i ‘ 
ry i 
: - ’ ' ‘ ‘ : 
7 : F * 
4 e. , fe . é i \ 
‘ ‘ 4 A = : : : - 
é : : ; 
a eee ae a id sd * 
‘ t . tos t eae 
iy em -e x ° aie . wa : 
see : Port * : e ry 
a “¥ ; ‘ - 2 . 
, BWeoh oy ‘ : : os 
: ar a e wow. % f * e . 
rooM . Be hie s , j 
We eB et ae mn af é es > 
3 B ars 1t, # 
- / es. ° is 
oy ‘ . 
ov! 
, a 
a: 


, ta Riadode copies ot this. bibliography ay be’ purchased ‘s 
: . ’ from: -_ a oe ‘ | J . e c . — ’ 


_ * National Technical ‘Informal ‘on | Service (NTIS) 
ow iy wt 5285 Port Royal Road ..- 
a ac ee icc eee Varainy a 22] 61 


I, SETTINGS:. HOSPITAIZ INPATIENT - 
é . * =e 


ad 


“Alabama Council of Directors of Nursing Service. -" on 


~ Current R. N. Staffing Problems in Alabama Hospitals. 
_13p 1975 Available NTIS HRP-0000440/8 | _ 


The report is concerned with the status of foreign trained - 
RN's, as it relates-to the current nursing personnel shortage e 8 
in Alabama Hospitals... It includes survey data on the .’ an 
“attitudes in various hospitals toward the hiring of foreign. 

nurses, together with a sample of the’questionnaire .‘*? ¢ 
circulated, Two major problems were noted, ificluding the ° 
intelligibility of telephone,communications, an the ad fficulty®' 
foreign personnel were having in obtaining-licenses and/or. ; 
extending temporary permits. It was fouwd that general ~ 
nursing shortages -were usually due to the nursing staff's: 
willingness to work only day shifts or weekdays and to, ; 7 
at ineffective recruitment methods. In contrast, foreign:nurses : 
“toon seem to provide Telatively outstanding service whénever; 

> utilized. (NTIS) ; ne 


a - 
Alabama Reqional Medical Program, Birmingham. — / . 
Planning Guide for Coronary Care Units. .~ : ; 
34p Jan 70 Available NTIS HRP-0003960 a res 
. t ’ : 
~ The process of. planning a coronary, care unit for a general _ 
hospital is described, with emphasis on the folloying . = 
considerations: . need. for such, a- unit, scope-of-cfire to be 0 
provided, criteria for selection@f patients, services toxbe | 
made avallable, personnel required, Special ape Be of — 
personnel, equipment needs, and accommodation offthese- | ” 
elements ib an efficient clinical and architect§ral program 4 
within the hospital's means. A summary checkligt outlines . 
suqgested steps in establishing a coronary care’ program. The. 
following »qéeneral. elémeénts of Operation and degign are yc ne 


discussed: staffing (medical and nursing) ; legal a ‘ 


implications of the nurses’ role in ‘the coronary care unit; 
physical desiqn of the unit (locgtion, size, finishes, etc.); 
and monitoring équipment (design and operatigh) . epecrcices 

include a list of organizations in Alabama which offer . 

consultative services; an outline of financial — . Ee — 
considerations; a budget for a hypothetical ‘two-bed coronary | 
care unit; a sample disclaimer form stating'‘iconditions of 
‘admission to 4 coronary care unit; ‘a diagras of isbl gted 
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Stect rica systems. for coronary and intensive care ynits; and 
a Seer ‘ 
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American 1 bareei. Association, Kansas City, Mo. 


- Other tgpics covered include selection-of a n of A's 


Nursirtq StaffWequirements for In~Pa tient Health Care 

_ Services. a 

"1p. 1977 Available from “american iurden® aesocsat tons Ince, 
2420° Pershing Road, Kansas city. MO 64108. 


Nursing -staff requirements for impatient hospital care.are 
the subject of. a booklet produced by the Executive Committee 
of the Council of Nursing Service Facilitators in response to 
a request from the American Nursges' Association Commission on 
Nursing Services. Following a brief introduction, which 
takes note of some of the questions that administrators and 
staff nurses must consider in development of a staffing ~ 


program, a program of staffing is describ¢gd. The description . 


includes a list ofthe elements of a coherent staffing °.. 
program, such as a written statement of the nursing program's 
purpose, philosophy, and objectives and an identification of 
the data basew The characteristics of a staffing program, 
which are. comprised of the-elements, are tken outlined. Four 
general types of .staffing methodology are discussed: 


descriptive methodology: industrial engineering methodology; 


management engineering methodology; and operations research. 


methodoloyy; “proposed criteria for evaluation of 
proqram; and steps in establishing a staffing pro 
emphasized that care must be taken to choose a staffing 


staffing 


. methodology that is most edsily adapted , to the specific 


setting. = 
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Auld M. G . i . i J 


How Many Nurses, A Method of Estim@ting the Requisite 
“Nursing Establishment: for -a@ Hospital. 
“Pub.-in Nursing Times v73 n31, suppl 108, 4 Aug 77. 


Aure Beverly, Schneider Jack M. 
“Wisconsin Univ. - Madisop. School of Nursing.” 
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Trang#forming a Community Hospital. Nursing Ev ICe into’ a, 
Reqional Center.. 

Pub. in qursang ‘clinica of worth anenice v10 n2 Jun 75. 
The dey loginent of 4 connaney nostra’ aks a regiqnal 
perinatal center. and the, impact of the changes on the’ 


hospital's nursing staff are described. . The perinatal center 


is unique among. régional centers in Visconsin in that 
it is a university service combined with’ community hospitals. 
Representatives of nursing service, nursing educators, 


administrators, and ‘physicians from two community hospitals 


a : ‘ 
a . 
. ¢ , 4 ; 
' ’ ny =] 4 a 
“Ne ‘ ae . “ae < *. . . ¢ . 
oy ‘ ‘i 
YY e 


am. It is 


and from the University oa wee onsin ‘participated in . =. 
negotiations that resulted ‘fa merger of the neonatal arid iy 
fetal ~.maternal components and personnel of the. community. - 
and University hospitals into a perinatal center located at . | 
- one of the community hospitals. Additional nursing personnel 
> forthe genter were to include nurse clinicians and a a o 
% master's - prepared nursing coordinator, assistant director, , . 


°@ 


and clinical nurse specialists, all of whom would-be funded 
by both community hospitals. and superimposed on the 
traditional nursing service. the primary objective bf the 
clinical nurse specialists and nurse clinicians was to 
‘provide service and education to consumers and health 
professionals in the center and in the reqion. The community - 
‘hospital housing the university obstetric service and the’ 
administration of the maternal - fetal component of the -* 
center are described, with particular attention to : 

‘ cooperation between nurses an4 physicians in the development 
of the service and on new nursing roles that evolved. it is 

* ‘noted that the transition was based on the emise that 

nursing is the keystone of successful patien were. and is 
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*- on a peer level with medicine, : 


a 


Barrett James P, Barnum Ronald A, Gordo basis B, Pesut 
oS we 


Robert N > ‘. 
. Battelle Memorial Inst., Columbus, Ohio. . ‘ RP 


“a 


~ #System in a General Community Hospital. °, & 3 
342p 19 Dec 75 Available NTIS PB-248 34042 ae ’ 


Evaluation ‘of the Implementation’of a Medical Information >" 


. The report evaluates the impact of the Technicon Medical 
Infprmation System (TMIS) on El Camino Hospital (ECH) in™ 
Mountain View, California, over a three year period. A 
comprehensive report of the cost~henefits of the system at - 

ECH will be available in mid 1976, The major objective was. 

to evaluate the impact of TMIS' on the organization and 
administration of health care delivery at ECH. An analysiBb 
of staffing patterns is presented first followed by nursing . | 
activity analysis and’ studies: on direct, use of the system by 
the medical staff.- Finally, special studies consider the 
performance of TMIS and its impact on ancillary and support 
services. Appendices present background information, . 
including a description of the system, varioys questionnairés 
used on. the ECH staff, a discussion of the background, and: 4 


—_ description of the implementation process of the systemat; . 
ECH. (NTIS) — “ ~ — eS 4 
Berry D. 4. oe te 5 ares | 


/An Inpatient Classification’System for Nursing Service - 
Staffing ‘Decisions. ee |. 
Pub. in Communicating “Nursing Research v8 p90-WN0 Mar Tle , 3 

: . ° . id -* \ 


wen 
@ 7 : > 


“4% reer: Je P, sctrale A, oe Ry Seanton R 
a ae McMaster Univ., Hamilton (Ontario). Medical Centre. 
"Approach to Patient Classification --.And Some Results. , "2 oe 
: ce in Hospital ‘Maministret Jon in Canada + v18 n2 p22~25 Feb a 
a , 6. . , ’ ’ a 


0 . e “e, 


Steps in the Snpitesvien of patient eldesi fication systems. 
are outlined after a brief review of, the literature. Four - 
steps in the implementation.of an effective patient. 
classification are identified -- (1) establishing shicctiwee 
_», to be pursued in a hospital as they” relate to staffing. : 
Management; (2) adopting a systems approach in, consultation 
with nursing and according to nursing direction; (3) hg 
accepting fundamen: 1. principles of patient classification 
‘and implementing a““Patient clasqjfication system according to° 
these: quidelines; “and (4) evaluating the functioning of a 
8 system and its contribution to the achievement of one eavee 
“lo -onr-an-engeding_basis. The development of a patient _ sce weal ells 
- classification system at the McMaster University Medical . a 
. Centre im,Hamilton, Ontario, Canada is detailed. It is o 
ow poftnted out that a close working relationship among nursing, 
- _ systems engineering, and other clinical service 
‘a administtative representatives has been méihtained throughout ; 
- . “. the desiqn and implementation stages. of the; center's patient 
>  . classification system... Different valies are. used to. 
me determine tlie Pevel of care needed on each ward, based on the 
‘ observation and measurement of actual nursing practices. The 
benefits of the system are: delineated, with emphasis..on 
frequent evaluation of staffing : saggorting to the needs of 


: ‘patients. ~* 
zs: : i 
‘ ‘ . ‘ . « . a * 
e x ‘Boyarski Robert Philip 2 . 
Mercy Medical Center, Dubuque, Towa.) Z 


Nursing Workweek Equalizes Shifts, Time Off. 
Pub. in Hospital Progress v57 uy p36,37,40, >, Jul 76. 
vs” The Division of Nursing at nareye Medical Genter in “pubuque, 
* >. . Towa, has rescheduled its workweek resulting in improved . 
employee morale ard decreased turnover rates. Under the new« ‘ 
schedule, total hours worked in a 2-week pay period were “ 
"e reduced to' 70 (seven 10-hour shifts)... Part 9f the staff was 
- then placed in a qroup working Tuegday, Wednesday, Saturday,” 
Sunday, Monday, Thursday, and ‘Friday, while another group 
worked the opposite days. Overtime reguirements were . 
ie changed. In order to compensate for apy loss’in gross: pay, . 
hourly rates were increased. | At the end of the 3-month trial me 
period, it was found that only 9 percent .of ‘the employees 
- , -were dissatisfied with the system, all of them part-time 
£ . ‘employees whose schedules had been changed so, that they were. 
* working the sameeschedules “5 the full-time ._personnel (i.e@., 
: seven 5~lour shifts instead of the previous four -or five . 
' 8-hour shifts). Eighteen months after inittation of‘the  . a 


¢ 


rag 


protect, all units: in che Division ‘of Nutsing vere. Polleuand 
the rescheduled yorkweek. The benefits to the hospital have 
‘inc luded -a 26 percent reductéen in employee turnover, a. = 
rediction in nursing care hourg-.and in’ overtime hours, and 
better employee morale. ' Employees were insured .every* other 
~ weekend off, with no split days and knowledge of days off in 
"advance. Moreover, there was a reduction in the actual 
workweek with no reduction in pay. A survey of erployee 
attitudes revealed that registered nurses were parteculeety 
happy with the rescheduled workweek. 
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Brayton James'B- °* a 


Johns Hopkins Univ., Baltimore, Md. Dept. of Pediatrics. 
Simu¥ation of Alternate Pediatric ied al Care Units. 
Volume III. : 

276p 1975 eer NTIS HRP~0009703 
Volume III se a report on the simalation of palcatuve 
hospital care unjts contains users manuals for the computer 

- proqrams involved in ‘the simulation. Instructions for and 
listings of computer proqrams developed to perform the care 
unit loading part of the simulation and ancillary functions 
‘are presented. Included are programs for’ preparing input 
data required for the care unit ‘loading and the services and 
staffing parts of the simulation, as described in Yolume Te 
The proqrams are written primarily in UNIVAC's Fortran V 
lanquaqe. The services and staffing. program is a 
tlodification of a nursing home simulation. program, altered to 
accept daily changes in censug of units and schedule of 
patient demands... Input and analysis procedures ‘are fully 
documented. Logic flow: ‘charts, examples of computer deck 
setups, and other illustrations-are included. Portions of 
“Ens doc ment are not fully BOGEDICs . 


 wptank Suvaea ; "8 
Corometrics Medical dvetene: Inc., Los anGelies, Calif. 
~\ Nursing Aspects and Organization for Perinatal Care. ' 
,, Pube in Clinics in Perinatology v3 n2 p493- -496 Sep 76. . 
a Guidelines are peodentad for the implementation: of fetal 
intensive care nursing within a community hospital. Optimal 
*“ care for all obstetrical patients cannot he. insured unless 
they receive high- -risk antepartum, intrapartum, and 
Se, postpartum care. .Six factors to ‘consider in the: ‘ 
| imp lementa¢ion of quality fetal intdénsive care nursing are 
¥ outlined: 1) number of deliveries per month; (2) 
‘socioeconomic ’and demographic factors; (3) categories or 
levels and the number. of nurses to be trained; (4) cost and 
available time for training and ongoing efucation;. (5). zr 
responsibilities and duties of each category or level of 
nursing; and (6) variations in the delivery of care by 


s 


'.. ‘Osteapathic: physicians. Functions of the’ nursin re. eae 
: include the admission. qf a ‘patient; to a unit, the plication 
bo of fetal monitors and an assessment of data, care of a mother 
| ‘. . dn delivery, care of an infant at delivery, postpartum 
recovery of a mother, type and number of operative procedures to 
done on a unit other than vaginal deliveries, cleaning and cs 
wrapping of instruments, patient teaching, staff development 
and @ducation, and antepartum assessment. Staffing 
. assiqnménts and procedural aspects of fetal intensive care 
: nursing are detailed. The importance of understanding the 
concepts of obstetrical care,in providing. co#tinuity in- 
specialized care ‘aEease comprehensive nursi q care plans is 


_ board-certifies obstetricians,’ Gagecel pee and - 


discussed. . 
v ce ay . ft 
ae 3 7 i 
i ye * ‘ey os a. a 
— Bieked Kathleen, Sainato Helen K . ° = 5 ’ 
ae Saint Elizabeth's Hospital,’ Washington, D. c,> ‘i so ’ 
“ Study of Staffing Patterns in: pit a aa mvtetng. 7: 


115p 1968 Available NTIS Re 00G6e™) : 
Findings of a study- ‘of the. atieees of selected combinations Sus 
Fi of. nursing staff with prescribed functions .upon the 
= therapeutic milieu and nursing“care of patients in a 
psychiatric hospital are reported in an investigation 
undertaken by research nurses at Saint Elizabeth's Hospital, 
- Washington, D.C. Two male and ‘two female watds of 46 to. 50 
patients each were selected from four continued treatment. 
” services of the hospital. The 24-month study was conducted 
~ in three phases: baseline, introduction of nursing staff, 
and manipulation of staff. Major variables in the design 
included: ° qraduate nurse leadership; programming for 
therapeutic care; addition of a ward clerk; and alternate ‘ 
introduction of extra staff, including one supervisory 
, nursing assistant and one inexperienced staff nurse. The 
. effects of the proqram --. nurse leadershi on the - 
functioning of persognel, and nursing cai: the ward “e 
miliey and behavior of patients =- were e ated every 13. 
weeks on the experimental wards and compared with contfel — - 
wards every 26 weeks. Findings indicate that a selected 
combination of ten nursing staff with functions pres¢ribed by < 
‘ a qtaduate nurse, along with the services of a ward cletk and 
participation from the ward physician, increased the 
effectiveness of the ward milieu and improved the treatment 
program for patients. Comparison with control wards 
\ sybstantiated the finding that traditiorial staffing-patterns ~ 
and remote supervision by professional personnel maintain the 
status quo and custodial patient care. Study methodology and ; 
findings are il in detail. Supporting documents are n 
--appended. — | es " 
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‘Bureau of Health. Resources, Development, Bethesda, Nd. Div. ra 
Nursing. | 

Nursing Personnel in Hospitads: 1972. Public: earth Service - 

Sucvey., Health Manpower References, 

3771p Dec 74 paren NTIS PB- 39 475/17 


- personnel employed in hospitals not registered with the 

American Hospital Association, which was conducted by the 

q National Center for Health Statistics for the Division of 
Nursing. The tables in the report present projected data on 
th® number of nursing personnel employed in these hospitais 
ducing the period November 5 through November 11, 1972.° Data 
from 520 hospitals were used in making the. projections. Fach 
table shows the number of nurses in a particular personnel Me 
category by type and ownership of hospital. State summary 
tables also appear in this report. They show the 
distribution of nursing personnel in hospitals by‘ type, a 
ownership, sizé, and qeographic location of hospital. : 7 
Nursing personnel are enumerated according to category of 

= position, full- and part-time status, and the area in the 
hospital to“which they are assigned. ‘The report is intended 
for use aS a source book on nursing manpo wet in 
non-AHA-registered hospitals. (NTIS) 


The report "presents ie setaats of the 1972 survey of nursing 
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Wisconsin Perinatal Program, wadiaoat . so 
' Reqionalizing Perinatal Care in Wisconsin. , 
,7Pub. in Nursing Clinics of North America’ v10 n2 p 263-274 Jun 

75. e “ & ! 


The impact of Peqicnalizat ton. of poringtel care in. Wisecneki 
’. Is described in an article that summarizes efforts to lower | 
the neonate mortality fate. The perinatal team concept began " 
“with a team consisting of a neonatologist and a maternal / 

- child health nurse. Preliminary study of vital statistics 
revealed much about advances in medicine, hospital delivery, 
and birth control... Under a grant from the Wisconsin Bureau 
of Maternal and Child Health, medical students visited 30 of - 

the largest ‘hospitals to compile information on f{nfant birth, oe 

° “prematurity, neonatal death, and fetal death. . This study ¢ 
indicated thét one-third of neonatal deaths were preventable 

in hospital of birth, one-third were preventable in a 
hiqh-risk center, and one-third: were not preventable with = - 

C. present knowledge. After dpening high-risk neonatal "© «© 
nurseties, the two medical schools visited each hospital to/ . 
survey resources and make recommendations. Professional 
educational activities were initiated including one-day ; 
institutes for physicians and nurses. ‘Standards for propased 
additional perinatal centers specified staffing (number and 

type of physicians, nurses, and other health professionals; : 
. transportation | team), extra facilities, pmraternes uaa! © , 
‘* ms | \ . ie a 
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éare (ICU) hiqh-risk inte, intrapartum’ ICU, neonatal ICU 


‘'wisconsin- Association for Perinatal Care wa 


laboratarie followup ¢linics, cammunication system); dat 
. collection; eer review -system; consultation practices; and.’ a 
education. Eight hiqh-risk nurseries were tablished. The 

q established and 
has educational activities. - Neonatal deaths have steadily 
‘declined, with eM larqest, decline in Geotne at 0-24 hours. 


Coqqeshall. John: A. ~ 


Belleville Area Coll., Ill. 

Management of Retirement Homes and Lonq-Term Care Pacilitiag.. 
200p 1973 Available from C.V. Mosby Co., 11830 Westline. 
Industrial Dr., St. Louis, MC 63141. 


The administration awd management of long-term care ; 
facilities and retirement homes are discussed in:a book 
desiqned to help those ‘entering this’ field. A chapter on 
organizational structures and- the responsibilities of 
ownership describes three basic kinds of ‘ownership: ; 
ownership, vested in a fraternal group, governmental . = : 
ownership, and proprietary ownerghip, ‘The role of the 
administrator in management is discussed in terms of . 
planning, organizing, directing, controlling, and staffing. 

An investiqation of the organization and administration of 

the facility centers on the departments and work efforts and_ 
the administrative services such-as policies and procedures. 
Contracting for services, housekeeping, mechanical and 

qrounds maintenanee, building maintenance, laundry, food, 


. fire safety, and building security’ are- discussed in a.section 


_ advisory committee and medical, director; medical records; and, 


cd 


Comprehensjve Health Planning Aqency of Southedstern 


» ee May 71 Available NTIS HRP-0003952 .. a 


on residential services. The topics considered in the 
chapter on health seryices‘include: the health offite in the 
retirement resjdence; the nursing department in the nursing 
home or home forthe aqed; pharmacy services; the.medical 


auxiliary health needs. An analysis of the necessity of 
social services iwmade, and the relationship of the 
retirement home Agg "the community is explored. The rules and 
requlations of a retirement community and the bylaws of a 
residents’ association are appended. References are, include 
and the text is indexed. 
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Hisconsin, Inc., Milwaukee. . 
Guidelines for Neo-Natal Intensive Care Units. .. } 


optimum: ertteria for establishment of neonatal intensive care -: 
units in southeastern Wisconé’in are presented. The ‘following 
ers aes considered: staffing (registered and licensed 
ractical nurses and physicians); Shviical facility ' ~. 
requirementg; minimum desirable.cage load;/f@hationship of 


/ 
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he Neonatal intensive care unit to other hospital programs 

ie and to other hospitals; physician ang allie inca ay | 
training; and. -patiént follow-up. An outline! for u 
identifying high- risk preqnancies is included. The ideal 
‘minimum case load for a hospital operating a neonatal 
intensive care unit is set at 200 or 300 patients. The 
importance of patient follow-up in the effective operation of 
the unit is emphasized. It is noted that’ the neonatal 
intensive care unit at Milwaukee County General Hospital, a 
which serves the sevenscounty southeastern Wisconsin area, 
can sccenpodate only about 20 percent of the infants in the 
area who/require ane cace: available in such factlities. 


a 
Comprehensive Health Planning Associatior of Western 
: Pehinsylvaniay. ee pittsburgh. nEgzOnA Plan Development 
Committee, 
‘Guidelines far the Planning and beveliopmané of Burn cane in ; 
7 Western Pennsylvamia. | \ 
cy aa Dec 74_ Available NTIS HRP-0003803 _ = j 


so oN 


Qualitative and quantitative’ quidelines for sisnvitng and ‘ 
developing a community-oriented system of burn care are 
* presented. A burn care center is defined, and Criteria for « 
‘ patients tg be transferred to such a center are set forth. . ~ 
Staffing of-a burn center team consists of the following: 
chief of: burn center (surgeon), one or more resident 
; physicians, nursing supervisor and staff, clerical. personnel, - 4 
Pome exclusive housekeeping staff, consultants from appropriate 
os ecialty services, occupational and physical therapists, . 
ychiatrist.or psychologist, nutritionist, and photographer. 
~ , nienia and equipment are described. Similar 
- \ ‘considerations are discussed for qeneral hospitals providing 
specific burn care to patients not requiring treatment at a 
burn care center. ~ Economic considerations are outlined. It 
is noted that establishment and operation of a burn center is 
extremely costly, both financially and in manpower: hours’ ~ 
required per patient. Establishment of a community education 
rrogram to decrease occurrence of burn injuries is % 
encouraged; a format for such a program is outlined. A, 
formula for forecasting burn:center bed nee’s by service area 
is.~qgiven. A flowchart of. the comprehensive health planning 
process and a bibliography are included.= | a _ 
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‘Corn: Florence, Hahn Margot, Lepper Kathleen : mas 
. Bronx Municip&l Ho tal-Centern, N.Y. : ; = _ 3 
Salvaging Primary: Nursing. - - ; 
a Pub. in ereeeeee Nurse v8 n5 p19- -21, 24, 25 May 77. ° 
A primary nursing ‘care proqram was in effect for only 2 
months ‘at Bronx Municipal Hospital Center in New York City : ‘ 


6 when, the citys fiscal crisis terminated the project. By ; 


t 


, that time, however, the nurses in th demonstration project, | 
a 37-bed qeneral surgical unit, felt/ that primary nursing 

care is the professional nurse role~of the Fiture. In«May . 
1975, there were 15 staff nurses, 2 practical: nurses, and 11°: 
nurse aidés assiqned to the unit, and almost all completed ..“' 
the prejob satisfaction questionnaire. However, ‘only 

“one-half completed the poststudy Staff Satisfaction | 
Questionnaire. The nurse aides at the end of the study 
period were 100 percent negative, feeling that the’ workload’ 
was too qreat. Actually, 62 percent of the registered nurses: 
complained about this also. However, the professional 
nursing staff desired to expand the program as finances ‘and - 
staffing improve. A table shows the opinions of the oA 
registered nurses as to quality of e end of.the ({, . 
#tudy period. As many thought -the excellent or °° 

.qood as there were those, who though poor. = An. 
appendix is included, listing the duties of the\head nurse, 
the primary nurse practitioner, the associate nutdsing 
practitioner, and nurse aide. The instruments used: in the 
study; such as the Patient Care Audit which already. had been 
in use in the Quality, Assurance Program, — were not apctoges in 
the report. 


Jostello Raymond Me Giffen Martin B, Schheider sandra io 
Edqington Philip W, Manders Kenneth R « 
Texas Univ.«Health Science Center, San Antonio. 
Comprehensiva Alcohol segacnent Planning, Impiementation,: and 
Evaluation. - 

Puks in the Tnternational gnl. of the Addictions ha n4 
pP553-570 1976. - 


The. first 8 months of a program funded by the National 
Institute on Alcohol Abuse and Alcoholism are described. 
“Relationships amonq treatment concepts, staffing patterns, 

and clinical. services are addressed. Service components. that 
were operational in this program are evaluated.. Staffin 
. patterns and administrative decisions regarding case firfdinds 
influenced the design of clinical services more than theory 
or applied. science literature. They also influenced the 
outcome of evaluative efforts. Outpatient services. were. 
indistinquishable. from alcohol abuse activities. *.A total 
caseload evaluative review (tables are included) showed that. 
21.4 percent of the closed cases and 25.7 ‘percent of the open. 
*‘ cases were successful.” Intermediate care services . 
represented an attempt to put treatment concepts into 
* operation independent of an alcdhol abuse model, A 
therapeutic milieu was developed that emphasized group 
therapy, strictured work projects, physical reconditioning;. 
vocational counseling, and various elective, adjunctive 
modalities. Siqnificant issues associated with this and 
other alcohol proqram evaluations are raised; The ghee (Of | 
nba feans “Practices and client recrpitment on the 
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‘implementation of, treatment comporients is explored, - 
Coulton Mary: R . . : : 

Ralph K. Davies Medical Center - Franklin Hospital, San _ _, 

Francisco, Calif. on a ‘ ; 

Labor Disputes: A Challenge to Nurse Staffing. 


6p 1976 Available from Jnl.:of Nursing Administration v4 nu 
P15S-2@m May 76. | 
\ 


A nursing, director's response to an overstaffing problem 
resultant froma physician hoycott is described... In May 
' 1975, anesthesiologists.and other physicians sympathetic to 
aoe cause withdrew their services from-a hospital in San - 
rancisco, Calif. Eléctive surgery was curtailed, hospital 
admissions were decreased, and the. patient Census was reduced 
, to 61 percent. The director of nursing took a step-by-step ¥ 
approach to. solving the overstaffing situation in the nursing 
department.- The steps were: defining overall needs, 
purposes, and qoals; defining the problem; specifying the 
approach to the problem; stating behavioral objectives and 
peyformance criteria; listing alternative solutiohs; 
analyzing the,alternatives; applying decision rules; -— 
controlling: dnd implementing.the decision; and evaluating the’ 
“@ffectiveness of the solution. The solution chosen was to 
' accept requests from nursing department employees for _ 
vacations, holidays,.and absent days; to:\grant thase requests 
on a daily basis, depending on patient. census and ursing 
illness; and to: retain centralized control. -the. ontingency 
. staffing plan proved successful in implemehtatifpn, meeting 
requirements for adequate staffing and needs of employees. ° 
Details of the step-by-step problem solving approach are 
' provided. — . - y 
, ss .* ) , \ $ F , ~ 


Dahl G. L, Eidson Ron ; 
: - Association-*of South Central Oklahoma Governments, Duncan. 
EMS System Plan. . oe 3 : ; 
"B9p Jan 75 Available NTIS HRP-0004013 i. > 
‘s — : ‘ i ae 
~ An Emergency Medical Service (EMS} System. plan for an 
eiqghtecounty, primarily rural‘district of south centtal . 
‘Oklahoma is presented. Demographic and area characteristics: =. 
of the’ district are described. “The existing EMS resources 
such as: manpower -(physicians, nurses,’ and emergency medical 
technicians); training; communications; transportation; and 
facilities are reviewed. Problems are identified With, regard 
to these four areas and tg critical care units, publi@ safety — 
agencies, consumer participation, accessibility of‘ care, | 
transfer of ‘patients, standard medical record keeping, yy 
consumer information and education, systers evaluation, 
disaster planning, and mutual aid agreements. ‘Needs are 
assessed in each of these areas, and objectives are stated. 


aw ’ 


Oa f : 7 
Methods of proqram implementation and project, evaluation are 
set forth. For the existing 46 rgency medical vehicles in oS 
the area, an estimated 224 mare emerqency medical technicians \ 
acre needed than are presently available. Nore phystgians and 
nurses are needed in the district, Only three of the* 12 
hospitals‘in tke area are radio-equip ed. Few of the | =~ 
emerqency medical vehicles in use corply with U.S. Department 
of Transportation standards. Only two of the 12 hospitals ~- 
-have basic 24-hour emérqency services; no comprehensive 
emerqency services ‘are available in the area. Several 
hospitals in the area do not admit emergency room patients 
without cash in hand. Due to existing legislation, emergency 
patients are taken ‘to the closest facility reqardless of 
whether that facility can provide adequate treatment. No 
Standard form for record keeping and no-.e¥aluat‘ion system 
exists. Proqram implementation methods for alleviating. these 
problems include specific schedules ‘of action in each area. 
' Supporting data are presented in over. 20 tables. Portions of 
this socument are ‘not fully legible. . See 
os ‘Duffus Ae Jie: Smith N d 


Temporary Staffing service: An Answer: to Pettey Needs 
‘in. Hospital | Staffing. 
Pub. in Hospital Topics v5u bing p43 US - “Hov- Tec 76. - , A 


--Elpern .fllen Heid . . 

: Rush Presbyterian = St. Luke? s Medical Center, Chicago, I11%. 

_ Structural and. Organizational Supports for Primary Nursing. 
Pyb. “in Hursing. Clinics of = America vie n2 p20e=2 19 Jun 
77. 
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facility involves not only & philosophical change érom a more 
traditional nursing approach, but also’changes in nursing es 
roles and unit organization. Role change§$: required for the 
institution of primary nursing necessitate provision of-a 
sufficient number of professional personnel to meet jpatient 
care needs; development. of professiaqnal, interdependence, both 
within.nursing and between nurses and other health workers; 
institution 6f $brofessional autonomy for nurses; and.. 
develaqpment ,of a unit structure in which the primary nurse is 
most responsible to the patient. One approach to providing a 
unit structure cohducive to primary nursing is the 
introduction of modular nursing, in which nurses are 
permanently assigned-to a relatively small geographic’ . 
qrouping of patients, although ‘they may rotate shifts. This 
organization prdvides an opportunity for nursing personnel to 
develop: working relationships and skills in communication and 
nursing.care management, Al&hough modules must still soe. ae 
©. * . function: within the unit organization, the module structure 

- facilitates ‘the decentralization of ee sponeseE tity for 


/ The introduction of primary nursing into & health care 
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patient care. management more to the level“of the individual 
nurse. Leadership changes to support this form of primary °. 
nursing include the development of the positions of a unit 
leader 4nd a module leader, each having 24-hour “ f 
responsibility and accountability for their organizations. | iv 
. Creation of the position of area director, reapondible for. 
_ , the direct (supervision of and responsibility for. 211 
nonmedical and non-nursing personne? while becking on\ patient | 
Gare units, enables the decentralization of responsibij}ity, 
authérity, and accountability for nonclinical services to the 
operational level. 4 ‘ —_— 
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# erin We Prank ae a a. fee, 
. # Plorida’ Univ., Gainesville. se Aria Research Div. sp. 
: The Utilization of Nursing Persofinel in Florida Hospitals as: 7 : 
a Funetion of Hospital Size an, afnpatient Days, : ; bs 

52p 127 Jul 73 Available NTIS Hi }000608/0~ ‘ cn a ea 


~  *  -Data from the 1972 american Hospital Association survey of — ! 

nursing personnel in short term general hospitals in Florida 
are presented and qraphed.- The data were totaled for each of 
‘the categories of nurses developed, and qro ed, in addition, -_ 

_ by hospital bed size. The data on staffing#levels for the 
personnel categories considered were plotted as a function of 

» hospital bed size and inpatient days. to suggest the © Bg 
functional’ form of the relationship between these ‘variables. | « 
Because the relationship hetwéen hospital hed size and . 
inpatient days was hiqhly linear, linear regression equations 
were determined using the personnel categories as dependent 
variables and the hospital bed size or: the number. of 
inpatient days as the independent variable. Portions of this 
document are -not fully legible. (NTIS) - : 
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.Finlayson Hal ~ ; ~ 

i Kingston General Hospital (Ontario) « z 
NUMBRS Approach to Nutsing Management. . 

Pub. in Dimensions in Health Service v53 nS p39-44 May 76. 


_*. An innovative, management and reporting system for nurses at-. . 
the Kingston General Hospital in Ontario, Canada, is ar 
detailed. Major components of the system include scheduling, - 
' patient classification (workload determination and variable 
staffing), quality aesurance, and budgeting for nursing § ° . , ‘= 
service. The computerized system, .implemented in August . 
1974, is desiqned to‘be more flextbie and.offer more featured 
than: manual systems. Ter aspects of, ‘flexibility are built - ; 
into the system: (1) the ‘hospital ean specify 4 to 6 weeks 
of scheduling; (2) the system can generate cyclical or . ee 
flexible schedules. simultaneously: for different units; (3) 
1 fixed patterns and nurses on permanent shdfts'can be de 
| inteqrated with flexible schedul@és; (4) nurses ‘can specify 
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days off, including weekends; (5) nurses can specify shift | 
preferences; (6) nurses can specify tradeoff or work stretch - 
versus split days; (7) the system software. can scttedule.. 

part-time staff; de) the hospital can specify. ‘wariable’ 

coverage by shift and day ‘of the wee (9) the hospital can 

‘specify variable weekend off ratios; ind (10) the hospital: 

can specify, on a qross basis, the weighting. on nursing 

coverage relative to individual patterns. The system is 

based.on the Medicus approach to patient classification and — 

workload determination, as developed by the Medicus 

Corporation in Chicaqo, Ill. It incorporates a patient ; 
classification sheet, a patient care index, patient care _ ” 
monitoring, personnel budqeting,:and management “reporting. | 
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Georgette Janet “Kinney 


_-Hollywdoed Presbyterian hewbieal. Los Angeles, Calif. 
Staffing By Patient Classification, 
Pub. in. ursing Clinics of North America *v5 n2 /P329~ 339 Juri 


7106 ; « z “ . ’ ae 
Development of batient=ortented apesach to staffing is, 
described which is based on a system of patient 7 
classification according to care requirements, As part of an. a 
overall study to determine standard nursing hour requirements. 
-for Hollywood Presbyterian Hospital, a tear consisting of a : 
systems analyst, nursing administrator, head nurses of the. 
medical surgical] units, and a representative of inservice 
education department developed a system, for classifying ; 
_ patients according to the level‘of nursing care they require... ° « 
' The four patient cateqories. progress from self: sufficiency 
(Category I) to intensive care (Category IV). Based on this 
classification, total nursing care hourg required per patient : 
day are determined and prorated by shift arid category. A 
schedule is then prepared for each shift showing required oo aa 
hours for each cateqory of patient.. Once the system for — a 
. determining total number of hours for a shift, was ~ 
. +. established, an approach was developed for determining how 
many of these hours should be professiona@f and how many could 
be nonprofessional in orientation. The overall procedure 
provides.a total staffing picture for each patient care unit, 
and promotes the effectiveness of the team nursing approach. : . * 
a4 Supporting data and forms, plus a summary of guidelines used -—s 
to classify patients according to nursing care meaner ene sy 
‘are included. ‘ 
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Giovannetti Phyllis,.McKaque Laverne 
- Saskatchewan Univ., Saskatoon. 4H spital Systems Study Group. . 
. Patient Classification System and Staffing By Workload . Index: : 
A Working Manual. seated ; 
32p Ape 73 Available ‘from Hospital Systems Study Group, 3337 
8th Street East at Acadia Drive, Saskatoon, Saskatchewan, 
Canada S7H4K1. | . 
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The c&éncepts of patient classification and staffing. by 
workload index are des¢ribed and steps in, implementing these 
concepts are outlined in a manual developed during a 5-year 
nursing research project directed toward ‘problems in the 
.. -elivery of nursing care. The patient classification system 
entails the categorization of patients according to four © 
. levels of nursing care, requirements ranging from minimal to 
intensive. The levels center on the patient.and are not © oe 
‘limited to the. technical aspects: of care, The concept is Jae 
based on the: isolation of several critical indicators or ~~ Daas 
/ -components of physical and psychosocial needs which, when 
identified, permit assignment of the patient to an. : 
esac cateqory of care. The workload index relates. to 
the quantification of the levels of care, measuring the 
. direct nursing care component of each of the four categories 
‘ * of care. Staffing by workload index incorporates the direct 
care index associated with each category along with the 
nursing staff time available to. provide direct care. A 
simple trial and error .method is included for determining the 
stubs. Pull for any hospital without resorting to activity 
stufies. Full documentation of both concepts and their ~ 
-. + implementation is provided,-as are related forms. | 


.Hambleton B 7 
Staffing. Inflation. , f 2 a - 
Pubes in Nursing Mirror and Midwives Jnl. v144 n18 p68-70 5. | 
May, 77.. ‘ | 
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Hansoh Robert L Z 
Virqinia Mason Hospital,- Seattle, Wash. - = 
Predicting Nurse Staffing‘ Needs to Meet Patient Needs. : 
Pub. in Washington State ‘Jnl. of Nursing ‘v48 p7-11° 

| - Sutimmer/Fall 1976. . a re es. 

A patient classificaion system was developed at Virginia 
Mason Hospital in Seattle, Washington, in order to provide a 
quantitative means of‘measuring and reporting nurse staffing 
needs. An initial nursing activity study identified 12 
direct care activities, out of a possible 72, that had high 

' Correlations with the total, nursing direct care time when ° 
patients were divided into four qroups.. The fesults of this ., 
study weré then used to develop a Patient Classification and 
Nursing’ Utilization system, which was implemented on ‘all: 
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wedical-surgical nuveing intent che ieapital..* After two. 
years of practical experience with the ‘system, the tool'vas 
retested at Virgti 
“additional institutions. ‘Data collection for each patient in 
the study included demoqraphic data, classification level 
according to .the tool, and the ndmber of' minutes of direct 
Nursing care per shift, documentéd’ for 24+hours on each... 
patient. In all cases and in all three institutions, the 
differences between mean direct nursing care timés for . 
adjacent: classification levels were found to'be significant. 
In addition, the, similarity between institutions in the mean 
direct times by classification levgl was striking. The 
Virgifia Mdson Hospital patient classification tool was round 


- amodnt -of: ‘direct nursing care ‘they eceives The tool is — 
. in/making daily staffing decisions,- justifying 
-staffin and budget. proposals,- adjusting staffing rotations, | 
evaluating tect bubeet rs, and providing belch 
of the ospital: budget to overseeing. organizations. . : 
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tinshav Ada’ Sue, Verran Joyce,: Chance Helen 
Arizona Ung§v., Tucson. Health Sciences Center- ; ; 
(Degct iption of Nursing Care Requirements in Six Hospitals. 
ub. ‘int Communicating Wursing Regearch'v9 p261~-283 1977. 


A cross-sectional. design : -was used to. produce data. ‘on the 
estimated nursing care requirements of patients’in six. 
hospitals representing five major types. of organizations: 
one county hospital, two-private community hospitals with 
reliqious affiliations, one general hospital in a retirement” 
community, one community,medical center, and one university, , 
hospital... In most hospitals, the following major clinical 
services were surveyed: | medicine, | surgery, ‘pediatrics, . 
obstetrics, and critical care units. The nursing care 
requirements in each of the hospitals on all clinical © 
services were meastred with a patient classificatio scale 
using 14 = ctors. The first six factors require only a — 
positive of neqative response, while the last eight require 
the pet ease of one of several responses describing the 
nurse’s perception of the patient's fieed for care. These 
eight ,factors include activity, hyqiene, feeding, 
medications, vital siqns, treatment and, medical orders, 
physical or mental’ impairments, and emotional components. . 
Data ‘comparing the ‘nursing care requirements ofthe 
univegsity hospital with those of.the other hospitals = 
indicated a@ clients served in the university hospital, had. 
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qreater nursing care fejuirements in categories that are more 


likely to require direct implemeritation by professional] °. * 
staff; while they showed fawer nursing care needs in the more 
standardized care areas for “which the direct implementation 
can ‘be more. safely delegated to nonprofeastonst staff, 
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_Supporting the basic a mption that university hospitals oo foe 
require a hiqher, rofessional-to-nonprofessional ratio OF 24° Sis 


ee ee hospitals.» Nursing aare data acioss : 
hospitals can ‘be -uSed in comminity: planning for both pursing. , 


‘ service and nursing ‘education. 


6 


4 


. t a" * , - : : 
Horoshak I s . a 
‘Mobility® Is This Hospital's: Byword. 
Pub. in RN v29 n9 P65-67. Sep 76, ae . 
Hutchins C, Clev@Mand R Ce * a 
Yor Staff Nucs@® and Pa tient ige’7-70 Plan. ‘ See 
Pub. in Americdn Jnl.-of*Nursing v78 n2_ p230~-233: Reb .78. 
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" Hymowich Debra P,. McCabe Susan, Stokes .Naney Doyle, Patterso 
-, Margaret B- .- . 4° 3 : . x 
Texas Univ. Health Science Center.at’ San ‘Antonio, 
“Nursing School, ‘ | ate ow bh” 4s os 3 P : 
Faculty, Nursin@ Staff Form Planning Téam, /.- * . 4 
Pub. in Hospitals, Jnl. of the American Hospital &gsociatior ; —_ 
v45 p59-61 1.Jul 71. ms ‘4 a ‘ . 
. A planning team: composed of faculty* and nursi q -personnel in 
the pediatric: nursing section of Shands Teach ng Hospital a 
the University of Florida is described. Members of the tea 
are a sentor and a Nunior nursing fa¢ulty tember and a 
nursing Service team leader...” The team's purpose is to 
strengthen ‘communication between nurSing service personne)’ . 
and facultys to facilitate stydent leafning experiences i 
the clinical: area, amd to imprové nursing care. The seni 
faculty membér is ‘xespoftsible for coordinating and planning’ te 
meetings, research, consulting* with dthér team members, and —— 
Planning for continuing educatioh of team members. Initia 
team planning began with the development of common goals; 
once these were getermined, discussions cénteréd on methods: 
_, Of improving the leatning environment for students ‘and 
_ improvind patient care. -The team approach has helped,,faculty 
"members ‘to. focus’ on the realities of‘ nursing service, and 
‘nacsing staff members have *developéd:a greater‘resp t. for, ¥ 
faculty knowledqe& Sigh nbleaeis Vi has contribufed to- 
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, improved communication between nurding service perdonnel and 
“- nursing educators. ‘=. «* 
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inatana State Dept. of Kental eis Indianapolis. 
. <SPAN. ‘Staffing for Patient's aeutt Needs. © © > « 
90p ¥970: Available NTIS HRP-000157 
Ls 
the SPAN (Staffing for fadtenttc Actual Needs) system of « 
4 evaluating staffing ‘requirements for il be is discussed. 
.. « This computerized system applies meathods“used jn industrial 
- - @enqineerina to determine the number of staff réquired to meet 
needs of patients. The system is used in State psychiatric 
‘facilities in Indiana.~ The initia] phases of ‘the project 
determined the needs for nursing personnel... In the future : 
the system will be used to analyze other areas of patient 
* need, including recreation, activity thefapy, and social 
:* service. ,The system provides management with necessary data 
for personnel management dnd for patient. population analysis. 
It also identifies trends important.in.budgeting for cost 
‘analysis, | A'semi-annual inventory is made of all patients, 
with classification according to characteristics which 
' determine the care they. require. -This profile, along: ‘with a. 
* Manpower inventory, is fed into a computer which analyzes the 
ea of minutes of care required to. meet: each: patient's 
Reed and provides summaries of total’ staffing needs. | the | 
report presents results of the study of nursing staff. , 
patterns and requirements for 1970, 1971, 4nd 1972.at 123 
State psychiatric hospitals. An. anajysis of ‘the progressive 
SPAN ‘surveys yields a picture of’ staffing, patterns in thea ew 
various hospitals in the State. Results are. presented in “. 
tabulac form without: specific conclusions. © Portions of this. 
document are not-fully legible. . nN 
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‘4 + Indra Ry Pervara A ° 
*  ——s- Stochastic Response Poisson piseribution of tneeaeney Urban 
Infant Transport Calls Affecting Staffing Patterns. 7 
“ee in Pe datric Research v10 n4 p347 1976. ; te 
inland counties Health seetia: Aqency, Colton, ‘calif. 7 im 
‘Rertal Dialysis Units Guidelines.’ "- 
"Tp. 1975 AVai lable NTIS HRP-0018245 - a | oe . - 3 


California's ‘elassification ‘of hemodialysis facilities is 
outlined, and quidelines are presented for the Inland. 
Counties, ‘Health Systems Agency, Colton, Calif. when 
. considering proposals for new hemodialysis facilities. The 
Classes of facilitiles are, the renal dialysis center, a . » : 
hospital-based ‘unit providing comprehensive services to yenal « 
“4 diseas® patients; and the community hemodialysis unit, which 
' provides dialysis in the unit and ‘supenvision of patients 
underqoing. dialysis at home. The four major points to be 
considered in. evaluating proposals for communi ty, units are 
, the, convenience of the proposed facility for ‘potential: users3. 
‘the eee oF extended care, shove teak tnd - shospital~ based 
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beds; @mphasis,on home dialysis; and the’ need for expansion a. 
: of dialysis facilities in a given area. Other considerations 
. relate to the proposed facility's design and equipment, ° 
_Ainteqratbon with existipq dialysis programs and with related 
-*  servic@s, the ranqe of services to be offered, staffing -' 


,  heefS,~ homg-training capabilities, quality assurance - 
. Me¢ghanisms,\ projected expenses and Charges, and other -. | 
gapects. Fach major quideline is followed by statements and 


for ‘and “type of dialysis. units. eae 
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qvestions w#hich can helrf a planner make decisions on. the need 
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Towa Regional Medica) Program, Oakdale. < ' 
Study of Potential Satellite Clinio Sites in the Maquoketa 
Area. , ; : : -_ 
44p 1 Mar 75 Available NTIS HRP-0018173 aan a 


. « A study was ‘undertaken in the rurab Maquoketa. area of Iowa to 
: determine the best’ sites for Satellite clinics for a six-man 
qroup practice. Seven cowmunities in the Maquoketa area were 
evaluated as potential sites, recommendations were drawn, and 
possible operational arrangements were considered. Each, site 
was evaluated Gn the basis of. availability of medical . ; 
resources, estimated patient volume, potential financial 
success, and community acceptance of a satellite arrangement. 
‘ The sites were also.considered in terms of th®ir distance © . 
from and sécial and ‘economic alliance to the central * . - 
community in which the qroup practice is located and to other 
communities. Communities which already had active practicing 
physicfans or which showed’ strong orientation to community or 
area health centerstotHer than Maquoketa were eliminated from 
consideration, and the remaining five communities were ranked 
* according to their scores on factors of proximity to 
’ ‘ physician services, township population, 1960-1970 population 
change, population aqe composition, family income ; 
distribution, and projected utilization. Guidelines for 
Operating the satellites touch on facility requirements, 
Btaffing, operating hours, and services,. Use of physician a 
_ extenders is recommended. Supporting fata are included. 


_ Jenkins A. L : ; | 
American Coll. of Fmerqency Physicians, Fast Lansing, Mich. 
Emergency Department Organization and Management. 

257p 1975 Available fror C.V. Mosby Co., 11830 Westline 
ane g cere) Dr., St. Louis, MO 63141.:. >. 


This quidebook, desiqned to improve emérgency medical 
services, contains an overview of the field of emergency 
‘medicine. Criteria. for the ‘establishment of an emergency | 
7 department are noted. Bmergency medicine is viewed as a 
‘specialty field in terms of magting and improving the needs 
of patients, The major role of an emergency department is 
! a e es 
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ye” identified as the provision of efficient | care. Emergency 
ee - department design and staffing requirements are addressed, 

: a and the role of emergency department nurses in the provision 
. Of’ care is discussed. Consideration. is giver to the medical 
e '  . education and ‘training of emergency department staff, 
- _ departmental, policies and.procedures, and.records arid: forms. 

. The. relationship hetween an emergency department and other 
hospital departments is examined. The effectiveness of 
community resources and involvement ‘in the delivery of . 

. * @merqency care is explored. Disaster planning. and 
transportation’ and communica tion. aspects, of an emergency 
department are described. Discussions on.efficiency, legal, 

: cand financial parameters .to consider in the field ‘of - a 
emergency medicine are presented. Appendixes to the 
quidebook concern .contracts, bylaws, and rules and 
requlations for emengency departments; standards: for 
_ emergency departménts; and.emergency physician credentialing. 
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Jensen M. Ry Harris Re E 
Quantitative Description 6e: the Patient Population in a Labor 
and Delivery Untt. Toward Determination, oF. Real Nurse 
Staffiing Needs. 

in Jnl. of obstetric, Gynecologic “and Neonatal Nursing 
9-12 oe ry Po . 


. Johnson ne Ganti Annatee Ry, Nady Emil Z. He 
Creighton Semoria® Saint Joseph. Hospital, Omaha, Nebr.™ 


Obtective oat alr Sys. in Psychiatric a 
Nursing. 


PUBS in Canada's Mental Health v 2 23-26 ' Jun 76. 


A system for classifying patente in the psychiatric division 
_ Of a hospital is desctibed. The purpose of ‘the 
‘classification is to serve as an.aid in determining nurse 
staffing needs and improving scheduling practices. | The 
system also is intended to help nurses in developing ¢ 
comprehensive patient care plans, to be used for review 
purposes by supervisors, and to serve as a basis for 
'.* considering the feasibility of developing a. revised patient 
charae system. The adaptation of the system from one 
~~ developed by Community Management Services, Inc.. (CMS), and 
implewented in Canadign and American hospitals is described. 
The CMS classifigatioh forms for community therapy, acute a 
intensive care, Adolescent service, and children service were 
revised to meet the needs of the psychiatric unit. Using the 
8 appropriate form, nurses follaw written guidelines in 
classifying patients according to their physical needs, 
safety and precautions, tests and treatments, behavior, ahd 
family interactions. Numerical scores for‘indjcators in e&ch 
of these areas are converted to letter categorids, which 
* indicate the level of care required by the patient. 
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Difficulties in implementing the patient classification - ; { 
system are noted, dnd the benefits and limitations of the 
sygtem~are discussed. A table showing the numbers of, 

my patients (by service) classified -at each level of care during 
1973 and 1974 is included, as is,an, illustration of one of 
the classification forms. . . 
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Johnson William Clint. oo ; 
Texas Tech Univ., Lubbock. Dept. of Economfcs. , 
‘A Review and An#lysis of Changed work Schedules in Hospitals, 
914p May 75 Available NIIS PB&246 234/9 ._ 
New work scheduling configurations have been shown to have _] 
potential for substantial labor savings in hospital - . 4 
@ . operation. The present economic environment is one in which 
_. increasing real expenditure on hospital care is placing 
burdens on society's resources. The study provides a data 
, ; base for analysis of changed work schedules:in hospitals in 
terms of efficient utilization of the. labor factor. The data. 
were obtained by survey of administrators and emp loyeesain 
U.S. hospitals reporting experience with work schedules | 
altered from the traditional eight-hour pattern. The 7 
analysis, utilizing appropriate statistical tests shows that 
economy in the use of resources does not occur he primary 5 
objectives or principal outcomes of the schedules. . / 
Administrators have relied on traditional objectives of a 
improvement of service. Programmed increases in man-hour 
input appear more frequently than do programmed decreases. 
The nursing divisions in particular are characterized by 
increases in labor input. The twelve-hour schedule fits the 
economizing hypothesis more Closely than does the ten-hour 
schedule. (NTIS) an 
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Lee J. & La 
Nurse Bank Scheme. A 
Pub. in Nursing, Times v73 n49 p1926-1927 8 Dec 77. 


‘Levine Euqene ; . . 
‘Public Health Service, Bethesda, Md. Div. of Nursing, 
Research on Nurse Staffing ta Ng pe Report af the 
Conference. , ; 
1938p May 72 Available from the Superintendent of Documents, 
U.S. ‘Government Printing Office, Washington, D.C. 20402, 
$2.35. - _— 
Proceedings of the Conference on Research on Nurse Staffing 
in Hospitals, sponsored by the Division of Nursing, Public 
Health Service, DHEW, and held in Fredericksburg, Virginia, 
May 23 throuqh 25, 1972, are feported in a companion volume 
to a comprehensive critique .of. nirse staffing methodology - 
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«  . ° plblished by ‘tipivision. in January 1973. The conference 
brought.’toqether &5 persons from a variety of disciplines, 
all with experience in nurse staffing research. An opening 
presentation provides an overview of nurse staffing research, 
and ten papers discuss variables considered significant in 
influencing the quantitative and qualitative demand for nurse 

_ Staffing. These variables include: patients’ reguirements 
_, for nursing services; architectural design of the hospital; 
o administrative and cost factors; and social - psychological 
/ factors. It addition, papers are presented on evaluation of 
the quality of nursing care and on the impact of computerized. 
information system# on. staffing. Transcriptions of 
discussions following each presentation are provided. The 
report closes with a summary and synthesis of the conference » 
proceedings, and comments on feature direction for nurse : 
staffing studies. Summaries of conference task force 
recommendations concerning future directions for research on 
«nurse. staffing in hospitals are appended. 


Levine Eugene - , 
Public Health Sexvics, Washington, ve Div. of Nursing. . 
Nurse Staffing in Hospitals. 

~ Pub. in American Jnl. of purasng v61 9 ‘Sep 61. 


three hospitaia vere studied to determine 41) what-fadtoes 
enable Federal -hospitals.to operate with half as many nursing 
personnel per patient as nonfederal hospitals, (2) whether 
Federal hospitals provide less adequate services than 
nonfederal hospitals because of lower staffing, and (3) 
whether the lower nurse staffing in Federal hospitals j 
indicates greater administrative efficiency. Two nonfederal 
voluntary community hospitals were compared with the U.S. 
Public Health Service Hospital in Boston, Mass.; all 
hospitals were 210-250 bed short-term general hospitals 
without schools of professional nursing. Five broad factors 
were considered: patients receiving services, personnel 
providing services, adequacy of services being provided, 
-‘orqanizations in which services are provided, and efficiency | 
of the organizations. By using a classification schedule it, 
was determined that about 20 percent of:-the difference in 
staffing was explained by the fact that patients in the 
Federal hospitals vere less acutely ill.than patients in 
nonfederal hospitals. Adequacy of nursing services was 
assessed, and the data suqgest that another 20 percent of the 
difference in staffing was attributable to a qreater number 
‘of nursing sérvice omissions in the Federal hospitel. An: 
estimated 22 percent of the staffing difference seemed due tb 
certain organizational characteristics of the Federal 
hospital that could not readily be adopted by the nonfederal 
_ ' hospitals (e.q., use of large wards and a central dining 
room). Approximately 30 percent of the difference may 
indicate greater administrative efficiency. The — 
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methodoloqies are described, and implications are suggested. 
Levine Eugene, Siegel Stanley, Puente Joseph Dela _ : & 
Public Health Service, Bethesda, Md. Div. of Nursing. 
: : Diversity of Nurse Staffing Among General Hospitals. 
Pub. in Hospitals, Jnl. of the American Hospital Association . 
v35 p42-48 1 May 61. . “ 


oa 


Data on the actual ratios of bedside nurses to, patients in e 
short-term general and allied special hospitals in the United . a 
“Ns States are presented and analyzed: The data, obtained from 
' the twelfth annual hospital survey conducted’ by the American 
Hospital Association, indicate that great diversity exists in 
nursing staff ratios among these hospitals. while nurse 
staffing requirements traditionally are based on patierit 
census, the data demonstrate that other factors could be 
influential. ' when hospitals are qrouped according to such - a 
‘characteristics as size and qeographic location, differences 
in staffing ratios are found. among hospitals in the same 
qroup, and diversity exists between the average ratio of a. _ 4 
qroup and an individual member. The data suggest that - . 
diversities exist larqely because: . (1) nurses aides and 
‘orderlies comprise almost one-half of the total bedside 
nursing personnel in hospitals while professional staff ‘ 
nurses account for less thar 30 percent; (2) the ratio of: 
total bedside nursing personnel to patients shows less | 
diversity than the ratio for specific personnel. categories, 
suqgesting that there is more upiformity as to size of total 
nursing staffi but less uniformity as to its composition: (3) 
staff ratios decrease as hospital size increases; (4) as the 
‘ percentage of professional bedside nurses increases, the 
- ratio of administrators decréases; (5) the highest ratio of ‘ 
total bedside nursing per el is in proprietary hospitals 
and the lowest in Pedetal bospitsic- (6) as hospital locale 
population increases the ratio of bedside nursing personnel 
edecreases; (7) the hiqhest bedside nursing ratio is in the , 

West; the lowest in the Northeast, which has the highest’ —_. 
” professional: staff nurse ratio; (8) nurse patient .ratios vary 
qreatly from State to State. Utah has the highest ratio and 
Pennsylvania the lowest. Ratio tables appear throughout and 

a reference list is .qiven. 
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Levine Eugene — 

*-" American Univ., Washington, D.C. ke . . 
Comparative Analysis of the Administration of Sursing 
Services in a Federdl and Non-Pederal General: spital. 
S8AMRS ivailaie from University Microfilms International, 
300 b-Road, .Ann Arbor, Michigan 48106. 


‘Factors contributing to the difference in nurse ~ patient 
4] - ratios in Federal and nonfederal hospitals are examined in a > 


be. . ae yee -— 
comparative. analysis ‘of the nursing services in three general 
hogbitals, one under the control of the U.S. ‘Public Health . 
\ ' | Service (PHS) and two priv@tely cogtrolled. The 
' PHS-contfolled hospital maintained about. half. .as many nursing 
personnel for its patients as did the nonfederal hospitals. 
It was hypothesized that the ratio of nursing’ personnel to- 
patients in a general hospital is related“to the patients' 
_Lequirements for nursing services, the level. of adequacy of 
nursing services, and the orqanizational’c characteristics of 
the hospital. Patients' requirements for nursing services 
_ were rated in all three hospitals: the adequacy of services 
““was evaluated by patients and pergonnel; and analyses were 
performed of physical and organizational structure, _ a 
: administrative techniques and processes, and personnel. te 
* characteristics that might account for the difference in: 
nurse°- patient ratios. The findings indicate that about 20 
_ percent of the total difference in staffing could be - L 
attributed to a liqhter workload in the Federal hospital; 20 
percent to: the fact that the Federal hospital was: 
understaffed; and 60 percent to differences in organizational 
characteristics of the two types of hospitals. Among the . 
characteristics of.the Federal hospital that contriputed to. 
bap) staffing were: the use of open wards; a simplified, 
flexible organizational structure; lower turnover among 
personnel; use of a céntral dining room for patients; and. 
areater attention to administrative techniques and processes 
that promote economy and efficiency» It is concluded that 6 
administrative efficiency can contribute to a reduction of 
nursing shortages through a more ‘productive use of ‘nursing 
skills. Details of study methodology, supporting data, a. 
- 22-page bibliography, a glossary, and copies of study — 
_ instruments are included. 
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‘Levine Harry D, Phillip P. Joseph 

American Hospital Association, Chicago, Ill. Bureau of 
Research Services. 

Factors Affecting Staffing Levels ana patterns: of Nursing 
Personnel 

158p Aug 73 Available NTIS PB-239 207/74 


Concern for’ the quality and the increasingly hiah cost of 
hospital care has emphasized the need for a detailed analysis 
of existing data about and related to nurse staffing, and for — 
development of models which could assist admiriistratots . 
concerned with nurse staffing to address these concerns. The 
data came from four Sources: the 1970 American Hospital 
Association-Division of Nursing joint survey of nursing 
personnel employed in hospitals; the Association's 1970 
annual survey of hospitals; Health Resources Statistics, 
1971; and Census of Population: 19720. Employment of nursing 
personnel in community hospitals was analyzed from the . 
perspective of demand, need, and potential of hospital c re 
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for the community: These analyses provide new perspectives 

: for looking at the maldistribution of nursing personnel and 
new understanding of the factors affecting the level and 
patterns of nurse staffinq. Reqression models were developed 
Stor each of six personnel, categories“based on the 
considerationtof 21 indep ndent. variables. (NTIS) ee 
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Lewis Amber T ; yo i oo ae 
University Hospital, San Dieqo, Calif. 
Nursing Aspects and Organization for Perinatal Care: The 


Newborn Intensive Care Unit. |, ‘ ep 3 ; 
Pub. in Clinics in Perinatoloqy v3 n2 p497-502 Sep 76. 


«4 


. The roles of nursing personnel in neonatal intensive care 
dnits are outlined in the areas of administration, education, 
direct and indirect patient. care, and family involvement. . 
The major responsibility of the nurse, ‘in the newborn. 
intensive care unit is the preparation of:the infant for 
discharge to a home that is Prepared for:the child's arrivals 
The medical and nursing team work tégether toward the-goal of 
survival and toward the earliest possible disctarge of the 
infant Xn the best possible condition. The members of the 
nursing administrative staff on the neonatal intensive care 
‘nit include the supervisor, head nurses, and unit manager « 

"The ‘duties of each are summarized. Tie responsibilities of . 
the educational coordinator’ generally involve ongoing ~ 
education, orientation of now. Personnel, nursing research 
projects, teaching in outlying facilities, conducting | 
“community seminars, and establishing standards of care. The 
Opportunities for professional qrowth available to the staff 

~ nurse in the neonatal intensive care unit are pointed out, ‘ 
and staffing patterns in the unit are discussed. The duties 

- Of clerical personnel and aides in the unit are noted .oN 

. briefly. The importance of the involvement of families in 

. the newborn intensive care unit is‘stressed. The 
responsibilities of the primary nurse, i.e., e nurse who & 

. Coordinates the inf&nt's care and the fanli Xe involvement 
throughout the child's illness and prepares th® infant and 
‘family for discharge, are outlined. . 


“Liebman Judith S, Young John P, Bellmore Mandel] - 
Illinois. Univ., Urbana. Dept. of Civil Engineering. 
Allocation of Nursing Personnel in an Extended Care Facility.’ 
Pubes .in Health Services Research. v7 n3 ‘p209-220 Pall'72. 


A model for the assiqnment of direct care tasks to bedside 

nursing personnel ,is described. Using an ordinal scale of 
perceived effectiveness, ,the model generates daily task, ; 
assignments indistinguishable from or superior to those/usei 

by nursing team leaders. A modification of the model has 
potential use in long-range planning of personnel needs, 
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allowing comparison of alternative staffing patterns by their 
relative effectiveness profiles and vena gin cost / 

‘ effectiveness comparisons. Twenty reqistered nurses,, 
licensed practical nucses, and nursing aids. ‘din an extended: 
care unit. of' a Baltimore rehabilitation facility provided 
basis for the allocation médel through a Q - sort procedure 

' Aesiqned to measure these nurses!’ concept of effective — 

' personnel utilization. Computer-qenerated. task assignments, 
based on these concepts, were validated for acceptability in 

‘a test in which the nurses Compared 18 pairs of alternative - 
personnel assiqnmepts, some qenerated by the computer, and 

others by the hursing tear leader. In six comparisons, the 

nurses showed no siqnificant preference between the computer 
‘plan and the team leader's plan; among ten pairs in which a 
preference, was established, the nurses preferred the — 
computer-generated plan to-the team leader's plan nine times. 

Modification of the model for evaluating alternative staffing 

. confiqurations is demonstrated, showing the model's ability 

- to qenerate "team effectiveness! profiles which allow § .« 
comparison of the dollar cost and. perceived personnel | 
effectiveness of alternative staff confiqurations when 

“frequencies of direct-care procedures on the unit are WAOEN 
A bibliography is included. 4 
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Long A, Pushkin J, Rudlin M ; t 2 
Staffing Intensive Therapy Units. § ¢ 


Pub. in Nursing. Times 73 n4&7 plnze- 1839 24 Nov 77. - . . 
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Maqenis James E, sullivan. Donald J 
Hospital Association of New York State, Inc., ‘Albany. 
Evaluation of Costs and Facilities for Renal Dialysis. 
“Ip. Rec Y1 Available NTIS HRP-0011571 wey A 


- The costs of incenter renal dialysis in. four’ posites in the | 
Genesee Region of New York are compared with the costs of 
pou based dialysis in light of a fifth hospital's proposal 
to add a new incenter renal dialysis facility. ._The study 
found home dialysis costs, incluging. incenter:-training, home ‘ 
‘installation, and individual treatment costs, to be 
siqnificantly lower than costs in all incenter facilities. 
The required number of nurse and technician hours “fOr 
incenter dialysis was determined to be 4.63 hours per 
dialysis, which is siqnificantly. lower than the existing fq 
staffing patterns.in the hospitals studied. A staffing 
schedule for minimizing nurse and technician costs fior 
incenter dialysis is recommended that calls for a six-bed . _ 
unit staffed by two nurses, two technicians, and one clerk. 
Other recommendations for reducing incenter dialysis costs 
include the shifting of certain nursing functions to 
technicians, the use of stagqqered arrival schedyles for 


patients,, the reuse of cote Dd uae and the . 
‘ ft] 


B56 ow. 


reduction of the amount of laboratory testing done. It is | 
recommended that the proposed incenter facility be approved, ~ 
. considering its relatively low costs in comparison to other 
' area facilities. | The expansion of. home dialysis is also . 
recommended. It‘is estimated that a total of. $78,000 in . 
personnel savings. and $39,000 -in laboratory charge Savings is 
possible for the kidney diatysis programs in the hospitals* _ 
. Studied. Supporting data are included. . 
‘y ‘ ; ‘ x * 
Mason Elizabeth $s . . : _ 
‘North Carolina Dept. of Human Resources, Raleigh. Div. of 
‘ Facility Services, ie . “3 
Outpatient Surqical Facilities. A Suggested Planning- Guide. 
33p 30 day 75 Available NTIS -HRP-Q003867 7 ” 


.’ 


A planning guide for outpatiant ‘surgery. facilities is , 
presénted by the Division of .Racility Services of the North 
Carolina Department of Human Resources. Examples of surgical 

a Procedures which could be performed on, an outpatient basis 
are lTisted. Steps to be taken in determining the feasibility 
of an outpatient surgical program are described, including: 
« literature review; determination of curtent activities in 
other communities; determination of community.needs; and 
, estimation ‘of costs. Operational program development is 
discussed. General elerents of operation to consider in 
planning are defined as follows: selection of patients; ee 
‘diagnostic and evaluation procedures; patient admissions, 
surqical preparation, recovery, and discharge; .staffing‘of 
medical and nursing personnel: and administrative functions. 
A schematic illustration depicts the functional elements of 
the outpatient surgery Process for cases utilizing general 
anesthesia or local anesthesia with sedation. ° General’ > 
elements of desiqn and equipment for outpatient surgical’ 
facilities are outlined. A ‘six-page bibliography and a list 
of ofqanizations which can assist in planning outpatient 
surgical facilities:are included. “7 
" ‘ . a 


McCartney Richard A, McKee Barbara, Cady Lee D 
‘Hollywood Presbyterian Hospital, Los Angeles, Calif. 
Nurse Staffing»Systems. ° “os | 
Pub. in Hospitals, Jnl. of the American Hospital Association 
w44 p102-105 16 Nov 70. 8 , 4 
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npower needs for patients with varyinqydeqrees of illness 
S examined. It is pointed ou that nursé staffing systems 
: should incorporate manaqemen¢ controls in .additiom. to 
cénsidering the number and kinds of patignts in a hospital.- ° + 
The staffing system developed at the Hollywood Presbyterian 
Hospital in La@™#ngeles, Calif., is destribeds , The objective. 
of the system was to improve the cost~effectiveness %f . 


oknvoer novds. for systems by hospitals to project nursing 


— - = 
hospital services through performance standards and staffing 
‘ improvwéments, - Two concepts were essentiat.in the-desiqn.of. . 
the system: (1) the total amount of nursing care. requited 
over a specified period, according to the hospital's average 
e. patient load, can be determined adequately by industrial 
‘engineering methods; and (2) required nursing care standards - 
‘can be used on a daily. basis fdr the allocation of staff 
_ hours, allowing for any. needed variations in patient care 
time. ‘The role of the head nurse in the hospital's staffing 
. system is explored. Four patient care categories are 
: identified: patient requiring minimal nursing care, patient 
requiring a moderate amount cf nursing care, patient » 
requiring considerable direct care, and patient requiring 
\ intensive nursing care. The development of performance ° 
< standards for. the staffing ,systen is reviewed. In the 
. _ system, staffing formulas and tables are established in 
relation to total ‘nursing time required fer patient day (4,5 
hours). This time is prorated by shift.’ The formula for . 
‘ determining the number of nursing staff hours retuired for . 
each*’of the four patient categories is appended, 
Heconnel E, Wiley L 
Staffing Should Be Spelled staffinq: or How Many Staff ‘Nurses 
‘Are Enough. 
Pub. in Nursing: (Horsham) v7 nit p97- -101 Nov 77. 
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McWhirt FP. D | \ 
Staffing in a oy Unit. ; 
Pub. in Supervisor Nurse v8 n12 27-33 t Dec 77. 


» Michiqan Dept. of Public Health, Lansing. pureau of Health 
Facilities... i 
Guidelines for Hospital opstetricd Departments and Newborn 
Nurseries. Revised Edition. 
14p 1968 Available NTIS HRP-0005776 


‘Guidelines for hospital -obstetrical idee, id as and newborn ' 
_nurseries aré presented by the Michigan Department of Public 

, Health in order to insure mothers and their infants a. . ; 
continuum of high guality services delivered in an 
acceptable, efficient, and economical manner. The location 
and accessibility of such services in a general hospital are 
outlined, with standards given, fors caseload and utilization. 
‘Provision of at least one room, an outside room with a 
window, ghould be made for the labor room. or suite (depending 
on caseload). - Standards for the deliyery.room if caseloads 
require more than one are given, and peci ications are 
outlined for the postpartum suite. Arvobstetrical recovery 
room may be located adjacent to the delivery suite.or in the - 
postpartum suite. Specifications for neler nurseries are 
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oe qiven and provision is made fow the isolation of an infant "© .- | ye 
and / or mother. - Nursing staff requirements are provided. ae 
Standards are described for the physician staff, the ; * 
“anesthesia services, and for utilization of related services * ,7- 


— ' dn the hospital. Inservice education and training for. | | 

obstetrical nurses is stressed, and a table presentg data ‘on 
suqgested facilities by annual caseload. _* / 
& =. Ge 4 wi ©, . ; 
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gilichiqad Dept. of Public Heatth, Lansing. Bureai of Health 


Facilities. 6 oF Re 
« Intensive Care’ Units. Minimal Criteria and Guidelines. x 
Revised. . Se > e —- 
33p Dec ‘72 Available NTIS HRP-0005768 ers 
: 4 « . 


Minimal criteria and guidelines for intensive came units are 
«- o€fered by the Michigan Department of Public Heakth to © 
. haspitals which are considering the development of such - 
-  -- Units. . Thése ¢riteria and guidelines are also designed to 
z assist hospitals to evaluate existing units, particularly if 
there is a need for enl raemen tai new construction. ‘ 
. Essential minimal requirements for acceptable programs are 
printed in boldface type. The definition and purpose of « 
intensive care units is explained, and benefits, functional 
requirements, and administration are outlined. Both initial 
planning steps and. detailed planning requirements are given. 
The physical desian of the unit is detailed with ' 
specifications for location,* size, space, physical design, ; 
and structural\needs given. Specificat ons are given for 
equipment, inclyding monitoring and resuscitative equipment 
and supportive uipment, -Personnel requirements, for medical 
_ director, medica staff responsibilities and telationships, 
and composition of\nursing staff and support persennel are 
escribed. Other points of concern include: visiting, z _* 
exclusion of private\duty nurses, behavioral problems, 
‘ communicable disease problems, profibition of gifts to 
- patients, maintenance data log,:and an educa&tional 
“program. The safe design of an intensive care unit is 
~ | detailed, as are safety phactices and.a preventive 
maintenance \foqran. Appendices ‘present supplemental data. 


' _' Michiqan Dept. of Public Health, ansing. Bureau of Health 


Pacilities. r ° 
Cardiac Care Units. ‘Minimal Criteria and Guidelines. 
.Revised,. ou oe 


31p Dec 72 Availubie NTIS HRP-000575" 3 | 
-Revised criteria and quidelines for carf&iac care units in: 

hospitals are presented by the Michigan Department of Public - 
Health, with updating resulting from changes in concepts. 

Certajn deletions were rade, and items required as ‘of: 

December 1972 were adopted under the required legislative 


procedures for Pnocepetation into the Seite sanindateat ise ro 
Code. The purpose.and definition of a cardiac caré unit are 
given, together. vith qeneral considerations. Planning 3 
considerations include methods, administration of the unit, 
_ and admission cra The physical désiqn of the unit is 
specified regarding cation,,.size, spate, physical design 
and, structural needs., Essential equipment should i clude: 
monitoring equipment, resuscitative equipment, supportive 
equipment, and..additional supportive equipment. Personnel 
_Fequirements are stated for the director, staff physicians, 
the. educational proqram: for: physicians, nursing staff, and 
. other anciblary services such as dietitians, Social workers 
and pharmacists., Other concerns are noted, including: 
visiting, behaviorat problems, communicable diseases, | 
‘ qift-qiving to patients, and information access and : 
“accumulation. Specifications also aré qiven for safe. . 
. . Gesianing, of the cardiac care-unit, safety practices therein, 
and a ‘preventive maintenance program. Appendices present 
data on safety. precautions and equipment “testing? suggested 
cardiac care facilities in'and by annual caseload; and 
optional community educational services. A reference list is o- 
- provided. : Pee 
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‘ Hational Center ‘foy Health Services Research, Rockville, Md. 
Evaluation of a Wedical Information. System in a aaa 
Hospital. 3 
25p 1976 Available. ‘Btls Ber oonans9 


: al : 
A study of the nieces of a “computerized medical information... 
system on El Camino Hospital in Mountain View, Galifornia ‘a 
summarized. The evaluation concerné the impact \of.the. systen . 
on ‘the organization and administration of health/ care ; 
delivery at the hospital. The Technicon syS8tem is a real ° 
time, computer-based system that interacts with nurses, 

physiciahs, other healwp care professionals, and hospital. . 
administrators in the delivery-of care to patients. The. 
system affects all facets of the cag apa environment. The 
summary incLlu@es a brief backqround description of the 
hospital and of the Technicon system, plus the major 
findings, conclusions, and,recommendations of the evaluation. 
Findings concern changes 4h staffing levels after 
introduction of the Technicon system, effects of the system 
on nursing activities, evaluation of the system, by nursing 
and medical staff members, the physician's use of hospital 

-  gervices, comparative analysis of ‘medical recorgjs for 

. accuracy and completeness, impact of the system on: hospital 

‘ performance, , and’ qualitative impact in ancillary and. support’ - 

areas.’ The system is shown to have had a favorable impact on © 
the organization and’ administration of El Camino Hospital. 
It is anticipated that such systems will-expand in acope and 
. use Ain the future as significant aids: to utilization review. 
and pagient care audit, in on-line “ree to prevent 
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Supporting data and a photograph of the . 
ideo-Matrix-Terminal® used in the’ system are included. : 
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diagnostic and treatment errors, and as information SOUCCeS. . -¢ 


_Nield Margaret ° ee ee oF 
Veterans Administration Hospital, Hines, Ill. _ 
‘1 | Developing a Projected Nurse Staffing Program. — * .« 
/ Pub, in Supervisor Nurse v6’ n7 p17-18,20-24 Jul 75. 


The factors to be constdered in predicting staffing needs in 
‘a riew fadility ate discussed, with specific examples from the | _* 
_ Kino Community Hospital (KCH) in Tucson, Ariz. , The objective . 
of a nur staffing program is to determine the number and 

kind of “nursing personnel required to provide nursing care of 

* a predetermined. standard for a specific qroup. of patients. ». . 

The quality of care is based on ‘the institution's statement 
of goals and objectives of the hursing service. At KCH the 
purpose of nursing service is.to provide quality patient care 
by. compassionate. and knowledgeable nursing service members. 
Personnel predictions, another key factor in ‘a staffing . 
,bcoqram, will depend on patient classifications, type of 
nursing, supportive services, and architecture. The unit at 

h KCH has 135 medical --surgical beds, and an average census of 

77 percent.: .The nursing workload is related to patient care 
. Yequirements, measurable with a patient Classification. 
system. At KCH 47.3 percent of the admissions in 1970 vere 

% classified as ‘emergency,* and 32.8 percent were classified 

a7 ‘as ‘urgent.' The suqqested method of nursing care delivery . 
at KCH is primary nursing care provided to the patient by one: 
nurse who plans the care with the patient. The supportive 
services and architecture af KCH are described. Staffing \ 

* patterns for the units are developed from analysis of nursing 
care hours required per day per qgursing unit. At KCH 5 
nursing. hours per patient per day; 77 percent Occupancy rate;. 
3 shifts of 8 hours each, and the ratio of registered nurses, 
licensed practical nurses, and nursing assistants (60 | : 
percent, 20 percent, 20,percent) are used to.Calculate the 
need for 105.3 full-time equivalent nurses for the 135 beds. 

A Sample schedule is included, and evaluation activities are 

discussed. References are. provided. . 
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North Carolina Medical Care Commission, Raleigh. . 
Coronary Care Units: . A Suqqested Planning Guide for North 
‘Carolina Hospitals. Revised, =~ - °° . 

; 46p Jan 70 Available NTIS HR#~0003966 


i = ae ae os 
7 «A Planning guide is presented—fér use by North Carolina : 
' Hospitals in developing coronary care units. The: North 
. Carolina separ ar eoe dsaidn brogght together | 
knowledgeable individua, \from several, organizations and 
bedgation of the various aspects. of 
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( planning’ ‘and operating eoronary care nktas Steps for 


. setting up coronary care units are delineated; these include 


laying necessary qroundwork, arranging for. €iscussions among 
physicians and hospital staff, estimating the riumber of beds 


. needed for the unit and determining the required changes in 


design and equipment, forming a‘coronary care planning 
 @ommittee, and estimating cost of operation and planning for 
adequate financing. General elements of operation, i.e., 
staffing and of desiqn, are described. Patient electronic 
, Monitoring and thé need for electrical safety, electrical 
‘circuits in patient areas, reduction of "electrical faults to 
—-below critical evels, and electrical safety in special. 
“procedures areas are ‘discussed. A diaqram of thé. isolated 
‘electrical system is: €ncluded. wurse procedures to be 


followed upon faylt detection alarm are. reviewed. Submission 


of plans to the State Commission for review is discussed... A 
-qlossary and listing of organizations offering consaltartye 
services in the area of coronary care unit design and 


-- operation are included.. Portions of this document arg not . 
. fully ee . 


, O'Connor Thomas Je Efura waney 
Donald N. Sharp Memorial Community Hospital, San Diego, Calif. 


‘System Predicts Patient Census, FOEGCRESS Staffing Needs, 
Costs. 
Pub. in sonpitale, Jnl. of the American Hospital Association 


a 


A systen that ‘allovs the Donald N. Sharp Memorial Communes 


a Hospital in Sap Diego, California, to respond with precision 
“to changing. patient workloads is reported. In recognition of. 


economic: factors -and concerns, the hospital administration 
decided to establish a monitoring system to control 


. expenditures. grand rokaardagnilrd began to formaRly. report their 


daily personne]. cos8ts per'‘unit of service. A forecast 
committee oe to predict, on a weekly basis, 
activities for the following week. The: purpose of this 
corimittee was to be aware of trends and adjust staffing 
patterns and other operating expenititures to the anticipated 
patient load. Procedures-followed by the committee in trend 
analysis and forecasting techniques are detailed. The * 
application of the forecasting system devised by the j 


committee is: detailed, and supporting data are tabulated. It . 


is concluded that the system is simple and effective in 
developing a pattern of relationships between past hospital 
reservations and: actual admissions for use in predicting 
future activities. : 
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. Orange County Health Planning Council, Tustin, Calify: >. 
Guidelines for-Inpatient General Medical and Surgical Care. 
23p 1973 Available NTIS HRP-0004377 ; » 


Guidelines for use in Planning -and review of hospital medical 
and surgical services ‘in Orange County, California, are 
- presented by the Orange County Health Planning Council. 
Current data on medical / surqical services in the County are 
summarized, and trends affecting these services are oe 
discussed. ‘Sources of. national and State standards are ? 
mentioned, and requirements for grant, proposal, or program 
teview are set forth. Criterta are outlined with regard to 
institutional planning and coordination, scope of services, 


records and reports, accessibility, acceptability/ ec&8nomic 
feasibility, professional] ‘standards and quality -agsurance, 
and staffing (physicians, nurses, and allied health 
personnel). Utilization criteria are eee hey and a 
formula for determining need levels for qeneTal acute care 
beds is included. Population projections for Orange County 
are provided. Alternatives to be considered before 
development of expansion proposals for medical / surgical 
care units are described, and grounds for adjustment of the 
“State Plan for Hospitals and Related Health Facilities based 
on the services needs of a particular area are outlined. A 
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bibliography is included. | 
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arguerite 

General Hospital, Park Ridge, Tlie =, 

or. Staffing a Hospital Nursing Service. 

- 1966 Available from Columbia Univ. Press, International 

4“ Documents Service, 2960 Broadway, New York, NY 10027. 

‘ Y : a : a 
Guidelines for meeting the Staffing. needs of a hospital 
nursing. service are presented, based on'information and 
opinions gathered from 112 nurses, physicians, and hospital 
administrators in various countries. .The quide offers a 
method for realistically calculating the, numbers and 
cateqories of personnel needed-to staff a hospital nursing, 
service,.based onan analysis of the nursing work to be done 
in a hospital ward., These calculations may he projected to 
determine staffing needs for an- annual budget. A general. 
discussion of staff training is included, with particular 
attention to the effective utilization.of personnel through a 

“+, , Strong, well-planned supervisory program. The quide opéns 

oe : with an overview of hospital nursing in the hospital, 

"+ followed by a general discussion of planning the imprayement 

- of nursing care through staffing. *The discussion touches on 
consideration of existing ward staffing patterns, 
requirements of the patients, and construction‘of the _ 
staffing pattern. -Factors relating to the nursing Ars of 

c-the hospital patient (personal care, services performed by 
ther hospital departments, the physical environment of the 
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patient, ward management of nursing care) are considered, as 


are hospital administrative practices rélating to nursing. 
Orqanizational charts for a hospital nursing service in a 
medium-sized and a small hospital, an organization chart for 
ng unit, position descriptions for head nurse 
and Staff? nurse, a sample nursing care plan, and a job ~~ 
analysis. form are included in the appendixes. 
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University Hospital,':;Seattle. - 6" 
Classifying Patients, to Predict Staff Requirements. 
Pub. in American Jnleof Nursing p517-520 Mar 68. 


An approach developed: by the University Hospital in Seattle, 


Washington, for classifying patients according to their 


nursing needs is described. The approach allows the hospital 


to predict staffing requirements for individual nursing 
units. As a first step, a form was developed hy which each 
patient on a given unit can be categorized depending on the 
amount of nursing time his ‘condition and treatments indicate 
he will require. Three cateqories contain criteria for 
patients requiring a minimal amount of nursing care, a 
moderate amount, and the greatest amount of nursing care. 
‘The criteria used included the most common condition’, . 
procedures, and treatments regquiringqdirect nursing care of a 
patient. After the patients-on any unit were classified, the 
required hours of patient care for that. unit could be hand - 
computed by using staffing fiqures adapted from a study. 
onducted at’ Akron Children's Hospital. The method consists 
of totalling the number of patients’ in each category, 
multiplying each total by the amount of required. nursing care 
time appropriate to the category for.each shift, and adding 
the predicted times: for each cateqory to obtain the total 
hours of required patient care for that day during ail 
shifts. _The number of nursing employees required to provide 


“the hours of direct patient care can then be determined. a 
ata so. collected were recorded over a four ~ month period so ° 


that staffing patterns could be identified for each of the 
hospital's seven pursing units. Analysis’ of these patterns 
led to identification of staffing problems and improvements 


. in ut&ization of float nur#es and in patient care. oa 
Patterson Dorrie _ = eo : . 
‘ Exercise in Patient Classifitation as a Means of Calculating 
- Staffing Requirements U.H.W.I, Mona. » 3 


Pub. in Jamaican Nurse v16 p6-8 May 76. 


A patient classification study undertaken at University 
noepital of the wd Indies as part. of an examination of the 
hospital's staffing practices is described. The purpose of 
the overall study was to determine vhother the existing 
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system of assiqning numters of nursing personnel to clinical | ‘ 
areas was adequate and, if the ‘system was found to he 
inadequate, to establish a better method. +The obdectives . fA. 
were as follows: (1) categorize all patients according to 
their requirements for nursing care in each:of: 12 medical and 
surgical wards; (2) to @stimate the amount of nursing time 
required by each category of patient during the day; (3) to ae 
calculate the total amount of nursing time required by all —_ 
patients in each ward and the number of nursing personnel 
needed to meet that requirement; and (4) to compare the 
calculated number of ‘required nursing personnel with the 
- actual numbet of assiqned personnel. ,Using?a form to 

categorize patients' personal care, feeding, observation, 
ambulation, and personnel requirements as intensive, minimal, 
or average, nurses recorded the requirements of all patients 

-w . ON asdaily basis. Of an average 21.4 patients per ward, 8..1 
needed minimal care, 11 needed average care, and 2.3 needed 
intensive care. The formulas used to calculate the amount of , 
nursing time and numbers of ‘nursing personnel ‘required on 3 
each ward are presented. A copy of the checklist used to 
classify patients is provided. ‘ 
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‘Pinel C, Seriki Cc. ° 
Nursing Cstablishments in Geriatric Hospitals. 
Pub. in Nursing Times y72 n22 p850-853 Jun 76. 
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Plummer Johanna _ 

. Kingston General Hospital (Ontario). . - 

é . Patient Classification Proves Staffing Needs. tt ee BS 
Pub. in Dimensions in Health Service v53 n5 p36-38 May 76. 


i. 


: _ Kingston General Hospital (Ontario, Canada) has implemented a 
, patient classification scheme that has facilitated the 
staffing of units and ‘has eliminated many frustrations for: 
_the’ supervisory staff. Motivated by-economics, the hospital . 
siqned a 1-year contract with the Medicus Corporation of a. 
Chicago to develop classification of patients by need, . 
computerized preferential scheduling for staff, monitoring of . 
‘quality patient care and management reporting. A team move 
into the hospital and spent 3 months getting to know the 
‘} staff and assessing -the situation. Each staff member was 
interviewed reqarding -preferences inf scheduling, and nursing : 
staff participated in the committee work involved in patient | 
clfssification. The nursing staff was educated to the system 
before the first two nursing units were used in a pilot 
project. The system calls for part-time or full-time ~ 
. floating staff either in or out of wards, according to the 
‘ '" needs. There are four classification categories based on 
. number of hours of,care per 24 hours: (1) patients requiring 
0~2 hours of: direct care; (2) patients requiring 2-4 hours of 
direct care; (3) patients requiring 4-10 hours of direct 
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: , Cares: and (4) patients requiring more than 10 hours of direct’ 

Y care (usually an intensive care patient); The system 
involves classification of the patients by the types 
indicated and other information reqarding special need; the - 
staffing coordinator has a single workload index for each 
unit by 8:30 a,m daily. Initial implementation and 
orientation to approximately 2 weeks. A sample 
‘Classification sheet is provided, 


: Rhodes MH  ° . > ee, 
. | Understaffing. ~* : ‘ 
‘Pub. in Nursing Mirror and Midwives Jnl. v46 n6 p29 9 Feb 78. 


Ryan Joseph R, Boydston Gordon 'D 
' Kearney (A.T.), Inc., Chicago, Ill. 
ss This Flexible Staffing Plan Puts Nurses in Right Place at 
Right Time. . 
Pub. in Modern Hospital v105 pitu-117 Sep 65. 


7 Yo er 
The development of a flexible staffing table as the basic’ 
tool:of a system for assigning nursing personnel on the basis 
of patient census and intensity of nursing care required ‘by ° 
patients is described. Development of flexible staffing . 
tables requires precise information about nursing personnel 
requirements at each skill level and under varying 
conditions. This information can be obtained by a nursing 
personnel utilization study, an objective procedure for. 
developing tables, personnel budgets, and work, schedules. - 
The steps involved in sucha utilization study, based on work 
Sampling techniques, are described. The work sampling study 
‘results in three reports: (1) the hours of care required, by 
level of skill, for ‘each patient classification orf each 
\naraing unit; (2) the distribution of the time spent, -by each | 
job classification, on each nursing unit; and (3) the tétal > °°: 
hours for each activity, by level of skill, for each hour of 
the day. The first report reveals how the mix of patients 
affects the number of hours of each level pf skill required 
on a patient unit. This informatidn can be used in’... 
“determining how the amount of time and_the mix of skills 
- should be adjusted as changes occur in’the patient census and 
‘the intensity. of nursing care required on a patient unit. -— 
The second report, Showing the distribution of time spent by 
@ach job clagsification on the unit, can be used to improve 
the utilization of skill. The third, which shows how work 
tends to hecome cancentrated in certain hours, can be used in ‘. 
improving work plans and schedules,’ Analysis of the three 
reports results in suqgested changes in assignments of 
personne} and proposals tg improve methods and procedures.. 
_ When the suggested change’ are approved by nursing , - 
‘Management, training is provided in the new methods, an 
appropriate staffjnq tables are developed. An example of a 
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seaetony: table and a Aeaerineioas of its application are ¢% 
included. It is noted that the flexible pte system 
allows an objective assessment of unit aroha requirements 
by bi ‘head nurse and her supervisor. 


Ryan: waite. Backer Betty L, Marciante F. srichony 
John C. Lincoln Hospital, Phoenix, Ariz. 
System for Determining Appropriate Nurse Staffing. 
Pub. in Jnl. of Mursing Administration | “9 n5 p30-38 Jun 75. 
4 % 
‘The nurse staffing system employed | at the John C, Lincoln © 
Hospital in Phoenix, Ariz., is described. The system 
.includes an assessment of nursing care needs, flexibility in 
“the assiqnment of staff so that nursing functions are 
pécformed by personne! with appropriate knowledge and skills, 
and’ data to compensate for understaffing or overstaffing. 
Elements of the classification of nursing service activities | 
developed’ by Kakosh are listed: direct nursing care. : 
activities, indirect nursing care activitis¢, security 
‘activities, coordination of professional Services, hospital 
technical service activities, institutional\service . 
“activities, personal services, and nonrec 
An acuity rating quide is presented which. 
patient baths, activities, medications, trer 
needs, vital siqns, social needs, special tests, respiratory 
“4 needs, and special factors for evaluation. The development 
. of the staffing system at the John C. Lincoin Hospital is. 
reviewed. Forms used in the| staffing system are included (an 
acuity rating sheet and an acuity report). The results of an 
engineering study to devise staffing tables for patient 
~ acuity point ratings and shift and skill levels of nursing 
‘ hours for each’ nursing unit are presented. Tabular data are 
provided on the skill level distribution of ia a a 
nursing time and on nursing nOUER: 
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‘Scannell J. Senden: Brown: Grace i,’ Buckley Mortimer’ J, Ebert 
Paul A, Laufman Harold 
‘Inter-Society Commission for ‘Heart Disease Resources, New 
York. - : 
Optimal Resources for Cardiac Surgery: guidelines for 
_Proqram Planning Evaluation. Report ‘of the ENPCESHOCTeCY 
Commission for Heart Disease Resources. 
Pub. in Circulation v52 n5 pa23-A41 Nov 75.: 


Guidelines are presented for establishing the opti 1 
environment for the performance of cardiac surgery, and 
Criteria for evaluating existing facilities and -for | 
lonq-range hospttal planning are suqgested. The status. of 
cardiag surqery in the United: States is reviewed, and 
@ méasures for assessing a hospital's ability to support a 
“4 cardiac surteet service are deacribed. Guidelines reflect 


the experience of practicing cardiac surqeons} cardiologists, 
* and nurses, and represent the clinician's point of view on 
_ Fesource requirements. Recommendations. are presented 
Felative to appropriate caseloads for cardiac surgical 7 
_ Proqrams; qualifications for the professional staff and . ; 
staffing requirements for a cardiac surgical program; the = 
role of the nurse in the field of cardiac surgery; allied 
clinical services required by cardiac surqical programs; 7 
_ special considerations for pediatric cardiac surgery; and. . 
te g physical plapt and equipment heeds. .Detéiled spécifications, 
for the hospital's physical plant and.equipment include a - 
protocol for checking the electrical safety of surgical . 
suites. A data base for carrying out regular inventories of 
“community cardiac surgical proqrams is suggested. Sample . 
forms for such a data base are appended. \ 


Seay, Audrey B, Wright Phyllis i a 
Michiqan Univ., Ann Arbors ‘Eroqram in Hospital 
Administration. “, ae? 

Nursing Staffing Decisions. — lp i fe 
82p 1975 Available from University Microfilms International, |, 
300 N. Zeeb Road, Ann Acbor,,,MI 48 106. 


Data gathered on four medical units and four surgical units 
at Oakwood Hospital, Dearborn, Mich., are used to compare two 
approaches to determining nurse staffing needs. One approach 
to staff allocation uses a patient classification schere to- 
determine. patient care needs. The second approgch uses! a 
list of specific nursing activities as the basis. for . 
determining staff requirements. The latter approach is found 
to involve a lenqthy procedure that probably would not be 
practical at Oakwood. The patient classification method 
appears simpler and requires less time. Examination of ef 
the data gathered over an. 18-day period for the 8-units shows 

that the nursing care needs of the medical units remained a 
high throughout the week, whereas nursing care needs on the 
surgical units: decreased on the weekend. In general, nyrsing 
care needs were higher on the medical units than'on the. ) 
surgical units, \although the actual hours of nursing care. 
provided were qr@ater for the surgical units than for the 
‘medical units. ‘The possibility of a shift of nursing * 
persomel from the surgical units to the medical units is) 


raised, as is thd need for a float system to deal yith the — ae 
considerable var gnce in staffing requirements on any given 
- unit. Supporting data, a review of literature taffing 
methods, and a selected bibliography are included. = 
— \. . 
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Simborq ‘Donald W . 3 ? | 
Johns Hopkins Hospital, Baltimore, Md. Dept. of Biomedical 
majneering. a oF 
Rational Staffing of Hospital Nursing Service by Punctional 

~ Activity Budqeting. | . oe \ ‘ 
Pub. in Public Health Reports y91 n2 p¥18-121 ‘Mar-Apr 76. 


The measurement of the utilization of nursing services and 
the justification for monies spent on nursing services is 
, ' discussed. It is concluded that the need for nursing . 
services varies siqnificantly’ from day to day in ‘a. hospital 
... providing care for the acutely ill, and that pursing neal 
“ does not‘necessarily correlate with the hospital's patient 
‘census. It is felt that a patient care classification system 
iv ‘cannot. determine nursing workload. A group of physicians and 
" nurses at Johns Hopkins Hospital in Baltimore, Maryland, 
“proposed a list of nursing activities that should be 
’ ‘considered in budgeting for nursing staffing. The. | ’ 
im@asurement of these activities was computerized based on 
‘standard times needed to perform the various tasks. ‘This 
approach separates quantifiable components of nursing. cage 
from arbitrary or nonquantifiable components. A, dollar value P 
is placed on each. component of nursing services, and these ° 
“, sums can become the basis for tudget justification. (| . 
“1! 0“ Punctional activity bud eting also enables the utilization | 
_Teview of physicians® use'of nursing services. This form of 
“ , budgeting is only ose reftec if the major time components of 


Os 


nursing care -- those reflected in physicians’ and nurSes! of 
orders --,are easily quantified, using a computer system. 
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simpson R ae a — 
Development and Nurse: Staffing of Adolescent Psychiatric . 
Units. 2. a . 
Pub. in #nternational Jnl. of Nursing Studies v10 n4 p239-251 
1973. ‘> : hy | 

Smith Carol A ae 


bom 
Children Memorial Hospital, Chicago, Ill. . 
Adequate Staffing -- It's More than a Game of Numhers. 
Pub. in Nursing Administgation Quarterly v1 n& p15-25 Summer 
17. “Se : r 


Nursing administrators at Children's Memorial Hospital in 
Chicago, Ill., discovered that the traditional use of nursing . 
care hours to project staffing requirements and the daca A Dy 
budget had led to a lack of adequate staff to provide optima 
patient care. A consulting firm was hired to conduct a 
staffing study and to help institute improved staffing 
management systems. The staffing system which was to be 
established was aimed.at providing a measurement of nursing 
workload as a basis for long-range and variable (daily) | 
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staffing. A patient classification tool specific to the care’ 
needs of children was developed by a committee composed of 
four head and four staff nurses, in cooperation with the . 
consultant, firm. This classification fori was first tested 
on four wiits and its use was then expanded te include all 
inpatient units. Questionnaireg.on task difficulty were 
developed specific to each unit, shift, and personnel type 
and administered to a maximur number. of, personnel in‘order to’ 
détermine a nymerical value for the difficulty of performing 
each assignment element included in the survey. The already. 
existing audit. committee was trained to conduct quality of 
care assessment based on a tool developed by the consultant,: 
Reviews were conducted in all inpatient units on all three | 
shifts in order to generate baseline data. ‘Quality assurance 
reviews are now conducted quarterly. in-order. to plan’ . bs 
inservice training programs on the unit level’ as needed. A. 
float ‘pool has béen ‘utilized to permit: flexibility Within the 
staff with limited pulling from ynit to unit.. 
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Stevenson Joanne :S, "Brunner Nancy, Larrabee Jean 
Ohio State Univ., Columbus. Center for Nursing Research. © 
Plan for Nurse Staffing in Hospital Emergency Services. 
63p 1978 Available from National League for Nursing,,, 10 
Columbus Circle, New York, NY 10019. : ‘34 


The need to ee? paiedend allocation of nursing personnel 
resources, in thé* emergency care services of the Ohio State 
University Hospitals resulted in the development of an | 
. emergency patient categorization system that could be used in 
“planning nurse staffing. A model was developed based on the 
hypothesis that emergency care demands are patterned” — 
phenomena that can be studied, simulated, and predicted 
within’ acceptable confidence intervals.’ During the fifst 
phase of the study a set of criteria for categorizing the 
éemerqency patients according to nurses' perceptions of needs 
for nursing care was developed. These critdria, based on 
nursing actions, patient characteristics, and priority for - 
care, resulted ina fourstevel system of ee The 
second phase of ‘the study provided a quantitative measure of . 
the nursing. workload generated” by the direct care -of patients 
- dn each of the four categories. The data analysis in this 
“" phase was primarily focused on registered nurses and patient 
. care technicians since data about ‘other personnel vere 
insufficient for analysis. During the third phase of the ~ 
study, a technique @or identifying patient (emand patterns 
was implemented. This technique, which produced a graphic . 
model-of patient. demand, composed a pattern of patient 
arrivals for each 2-hour interval over a 4S-week perio’ and a 
superimposed distribution of patients by category in each 
2shour interval for 1 of \the 4 weeks. The technique provided 
a procedure for obtaining onyoing data about the pattern of 
patient arrivals by cateqory over time, so that arrivals in 
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the future can be predicted and nurse staffing planned | 
' accordingly. oS . : 
Thurman Richard L, Snowe Robert J | _ i 
Hissouri Univ.,,St. Louis. Dept. of Behavioral Studies and @ 
Research, 
Nurse Practitioner and Institutional Facilities for the 
Mentally Retarded -- Are They Compatible. | 
Pub. in Jnl. af Psythiatric Nursing and Mental Health 


- Services v14 n5 p7-10 May 76.; ; 


4 x * | 
Potential areas of professional service and development for. . 
nurse practitioners are identified in State-operated 
fesidential facilities for the mentally retarded. - 
Traditionally, institutional facilities have difficulty 
““ recruiting and staffing their medical ‘services with 
«Physicians because salaries are not competitive with what a 
‘physician can potentially earn elsewhere. A nurse 
practitioner can perform many. of. the routine physician 
duties. The institutional shortage could be alleviated by 
adopting a staffing plan that included a physician as medical 
director and supervisor of several nurse practitioners. ~ 
Other positions within an institution that can be filled by 


nurse practitioners are director of nursing services, aoe 
director of inservice education,-and director of health-care 
services of the aftercare department. Such positions would 
allow nurses to practice their skills, leaving the clerical 
and scheduling tasks usually performed by nurses for — 
clerk-typists. , Nursegpractitioners can function as unit - 
directors, aftercare furses, and health service . 
. troubleshooters. In addition to providing new professional 
. Opportunities, employment in State. facilities usually catfries 
_ the enticement of work-study plaas for furthering . 
i + professional education. Thus a nurse could locate a position 
- at such an jmstitution and develop an educational program 


leadiriq to ‘a position of certified nurse practitiorer. 6 


Transaction Systems, Inc., Atlanta, Ga. 
| Overview of Staffing and Systers for U.S. Public Health 
« . Service Hospital and U.S. Indian Health Service Hospital. 
. 268p 5 Apr 74 Available NTIS PB-2468 736/1 


The objectives of these overview studies are as follows? (1) 
+5 , To provide initial quantification of staffing requirements in’ i iy 
the following departments: Medical/Surgical Nursing and — 

« Building and Grounds at the Public Health Service Hospital; 
(2) to provide documentation of the most eb. dein pen problems 
“relating to each department; (3) to establish priorities for 
further study, based upon the results of the overview studies 
and the expected results of further analysis; (4) provide an 
external review of staffing -standards — conducted by 


— 


41 


A 


Indian Health Sérvice;) (5) provide sauce analyses with % 
the PHS hospital study where #pplicable;*\ (6) assess the - 
deqree to which organizational or facilities design — 

‘constraints may interfere with the most efficient use of . 
nursing manpower.’ was . . - 


. } ; 7 
, seaneafiin 8 Systems,’ Inc., Atlanta, Ga. 
. | Overview of Staffing and, Systems for: Us Ss. Public Health 
Service Hospital. - _ 
ee 2 198p 20 &gp 74 Available NTIS PB-247. 33970 a | 
The purpose of the Heport is to provide reliable satiwates of . 
nursing persongel staffing requirements at the Public Health: - 
Service hospital at Staten Island, N.Y. and to provide data 
for input into the planning process. Methodoloqy: (a) Data 
collection included: (1) on-site data collection of patient 
workloads for number and acuity of patients by levels of 
, nursing skill; (2) observation of work layout, procedures, . 
etc; and (3) historical workload data; (b) actual was 
compared fo recommended staffing by weekday, weekénd, shift © 
and skill level. Conclusions: (a) Nurse. audit plan is 2% 
beginning to be implemented: (b) More Registered nurses, less 
Licensed practical nurses and more nukses aides needed; (c) 
more outpatient oo and slightly less inpatient 
‘resources needed. ecommendations: (a) Recommended bette 3 
uses of nursing personnel; (b) medical staff should set | 
_criteria and document care being given to patients to meet 
Professional standards: review organizations, JCAH and third - 
_ # party payors standards in preparation for future program . 
he participation. (NTIS) 
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Tri-State Area Health Planning Counci Ince, Evansville, Ind. 
Open-Heart Surgery and Cardiac Cathe erization, Standards and 
_7 Criteria. ; : 
15p 1975 Available NTIS os 0003672 -_ 


Criteria and quidelines are presented for use in reviewing 

proposals for new or expanded programs for open-heart surgery 

\ “and cardiac catheterization in the Tri-State area. centered in 

Bvansville, Ifmdiana. Techniques used in the two procedures . 

\ , are described. In interpreting need for appropriate programs 
and M@ilities, it is noted that the minimum utilization fér 
an open-heart unit is four procedures per week; optimal ; y ; 
popukation base “for an open-heart unit is between J and‘1.5 ° . 
million. Service area documentation and auxiliary service 
utilidgation requirements for proposed open-heart services are 
described. Facilities wishing to expand: open-heart capacity. 
should have a current mortality rate no qreater than 10 
. percent. Manpower considerations (cardiac surgeons, - 
anesthesiologists, cardiologists, cardiovascular 
radioloqists, cardia ay SED OaEepNEES nGEBEES er operators 
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_ (heart-lung machine) ,' biomedical engineers, etc. ) are set 
orth, as are requirements for facilities. and equipment for 
both procedures: “A qlossgry of relevant terms ¥s included. 
Chicago Univ. Hospitals and Clinics, Ill. Arma Wyle‘ 
Children's Hospital. 

What a 12-Hour Shift Offers. 

Pub. in, mmOrTCan Jnl. of Nursing v75 n7 p1176- “1178 Jul 75. 


vikses in a pediatric intensive care unit: experiencing a 
staffing problems madé a successful change to a 12-hour a 
shift. The opigqinal staffing pattern at the Wyler Children's 


. Hospital (Chicaqo, 111.) called for two nurses for four 


patients per 8-hour shift. This arranqement proved 

inadequate, however,,and the-staff was working overtime to 

provide the gecessary 3-to-4 ratio. It was decided that’ the . 

unit would experiment ith two 12-hour shifts, which would 

permit the nurses to rk 3 days one week ‘and 4 days the. 

next.- Thra@e nurses go be present on eack shift. The. ig 

aqreemenht for the 3-Month pilot study @pecified that all! 

reqistered nurses extept the head nurbe ‘Would. work the . 
prescribed schedule'(7:00 a.m. té 7:30 p.m. and 7:00 pem to ~ « 

7330 aem.), that the nurses would receive'a 30-minute lunch OO 


break and two 15-minute rest perfods per shift, and that they 


the ‘basic hourly rate after 40 hours in a calendar week. An 
assessment of the fhange after.3 months indicated that nurses - 
spent fewer days on duty, were ‘involved in less commutiing, 

had safér.traveli q hours, had ovartime in every paycheck, 


would. receive Ly tte compensation at one-and-one~half times 


spent. less time’ayay from the bedside, and- could develop a. 
closer rapport with patients. The management was able to- 
‘cover their sick days and overtiime needs more easily. It was 


also'found that fewer staff pogitions were needed. At:the © °— 
end of 10\months,] the staff indicated a desire to stay on the . 


12- hour. shift. sample | sched ling, pheet As included. 
valley Hospital, R diqewoods. NeJ. a . . . ea ae 
‘Staffing and Tra4ning for inténg ve Care. Symposium on 
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(2) selecting 4 A. Appointing a nursing supervisor; (3) 4 ro 


Intensive Care Udhits.”. . : 
Pub. in. Medical Glinics of tosgh America v55 n5 ae -1140 
Sep 71. 
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Activities under faken by the nursing secice of a 425+ ~bea = 
acute care qenerql. hospital in-anticipation of the . ! 
establishment. of fa | new eiqght-bed medical-surgical intensive 
care unit are degcrihed. Nursing service:activities 


concentrated on. fhe' following: (1) participating, through 


representation, of committees, in decisions determining 
nursing, practices ‘and procedures in’ the intensive care unit; 
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_ problem behavior is broken | 


"by 


establishing ‘a nutserpatient staffing: sitio: ay aastactna in 
the development of an intensive care unit course for nyrsing | 
personnel; (5) coordinating the specific aspects of the ao 
training course; (6) assisting in the design of records and i 


. forms for-use in the unit; and (7) setting minimu criteria’ ioe 
. for selettion of personnel seeking assignment ‘to : 


intensive care unit. Following an outline of qu which 

can be utilized by any nursing ser¥ice administra in 
preparing for an intensive-care unit, the aspects eo e 
staffing, training proqram development and implemen fon, a 
and development of patient records ate discussed | ‘in. detail. pi 
‘The establishment of nursing, prerogatives, ise., thes~- .. | * 


-parameters within which nurees have thea hthority to act in 4 


the absence of a physician in the iMtensive-~tare unit, ds 
considered briefly. A proposed inStructional program for, a 
training intefsive care unit nurses “and sample copies of. — ea A 
patient forms for the unit are. in¢luded. oF bibliggraphy is 

Prova neie ; 
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Mental ‘Illness, Mental Handiese ‘and the- Pauewing Service. 
Establishment: An Alternative Approach. 


Pub.« in. Jnl. of Advanced Nursing vi nu pares Jul 16. ee 


A nehaviovai framework for estabivaning nurse. staffing needs. 
in institutions serving! the mentally ill and mentally. : 
handicapped is proposed. The basic premise of the proposed | 
tiodel is that people are admitted to: a, ‘psychiatric facility. 
bacause of the behavior’ or lack of behavior they exhibit. 
Promoting change a an alternative -behaviGr is the function © 

of the hospital. ° tho nursé*’g role,and functions must be — 
defined before’ staffing requiremerts ‘are’ established, The 

role of behavior. todifier, tt is noted, is the ‘hatural and 
logical one ‘fog _nurses. Within, the behavior hi Framework, 
Jon 


| ‘Yor 


wn topogqraphiad 
example, ai ‘patient’ yho exhibits. ‘untidy! beh 8 foynd to | 
have ‘difficulty in shaving. ‘This difficulty ‘is ca ste y the 
patierit's reluctance to! yse a'mirror. The: arsing _ 
directed toward helping the patient overcome! the baale | | 
problem, rather than toward ahd qeneral ‘behavioral problem, of: 
untkdiness. The. effectiveness lofi nursing can be tested by oo 
applyditig the’ criteria of eric tater i ameasure off 9 
success or failure. Levels of \care,! artived. at thrpugh - the _ “A 


systematic solution of each problemy can ‘be used asia: | + 


standard of .reference in analygind staffing needs. The. 


“advantages of the behavioral: made . {n; terms 9) se bal 
‘ the qeheration of quantifiable data, and the ease 


4th. whii ce 
problems ean be’ addréssed are pointed olts: A schematic | 
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_ attention in research efforts. 
, Staffing methodology are enumerated: 


Nurse Staffing, Scheduling, 
Pub. in Hospita} and Health 
p77~4 Summer 1976. a 


ana Reallocation inthe Hos 
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Services Administrat 
. - 7 Bo eae gh : 
development of measurement and 
wo improve sige staffing, scheduling,. 
viewed. Staffin ‘decisions require the 
nd have received the 


Regeaf@h direéted tovard the 
‘decisionmaking syatens 
‘and allocation is revi 
mst resources. a 


hé qreatest amount of ; 
Three majot ‘stages in a a ae oa 
patient conditions must’ 


{ be classified in relation to their need for riutsing services, 


| time standards must be developed to re 


V 


| 


*“con@erned with. covera 


. are described. 


"levels and skill mixes for 


.* staffing decisions are cited, ° 


late patient conditions: - 
to required levels of nursing skills, and a method must be . 
‘devised to convert the amount of time spent on:patient care _ 
by various skill levels of rivcses into appropriate staff. ; 
eAch nutsing unit and. shift. 

Numerous studies on the development: and implementation of 
Criteria for evaluating. 
scheduling methodologies or systems are listed. They are 

ge, schedule quality, stability, 
Different appreaches to scheduling 
Studies dealing\with reallocation decisions” : 
are noted. It is recommended that reallocation and i . 
scheduling policies be formulated as staffing decisions are 
made. A list of. refe 


flexibility, and cost 


rences and sample schedules’ in tabular 
: + f ¢ 


' form‘are provided. - 
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/ ‘the nursing department at thé hospital from 
,dased on three premises: 


“ehinical excellence and leadership potential; an‘ 


, Seeking consensus rather than by majority rule, 


- patient-care delivery. 
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Fvanston Hospital, I 4 

Evanston Story: - Primary Nursing Comes Alive. _ 
oe nena ne Administration Quarterly v1 n2 p9-50 ¥& 
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The primary nursing care model implemented at. the Evanston ‘ 
‘Hospital, Evanston, Illinois is detailed. Efforts. to imprdve. 
1966 to 1971 were 
(1) the department was to be 
tive model; (2) leadership staff in 
to be selected on the basis of their 
(3) 
tively, 


‘administered as a facilita 
the department were 


department policy was to be developed collabora 


Professionalism was to be based on accountability. A. work a ‘ 
assessment project'was initiated in 1971. Major objectives” | 
included formulation of a nurse staffing and scheduling 
system based on patient needs, and the analysis of the 
ordanization and functions of personnel involved in -° 

A modular nursing, model was developed 
in which patient care is performed by one or two nurses who | ee 4 
are agsiqned to a relatively srall qroup .of patients. 7 
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ae Doni tias segpiteret nurecs fanctida as Nawdeces’ the ote Sal 
ie riences nirses at the-Evanston Hospital during and 


si e the implementation of rodular nuraing are reported. 
, These experiences: deal with the provision of*primary care 
_hurging and its evaluation, the establishment of a pilot init | 
for primary care nurging, fiscal management, and the ~ 
relationships’ between primary care nursing and the pharmacy 
and the use of a unit dose system for medications, with 
" discharge. planning, with the specialty unit, and with the 
_*k &y & student. .A° athematic ‘for the cost-effective aaa of 
oot nursing department is included.- | 
eiicevnaki. Jerome ‘By: Seczechowskt Ww . 
5 ,  * Cominitnity Systems Foundation, Ann. Arbor,. Mich. 
a ps Evaluation of Nursing’ Servicesso™ 
39p Oct 72 Available from Community systems Foundation, 1130, 
HAIL Ste, Ann Arbors MI 48104.. . 
The second" phase: df a  stday undertaken. to assess 3nd revis¢g 
- “hospital's procedures for determining ‘hurse staffing , -f  « 
_ \requdrements and allocating nursing personnel is docynented. 
. The report includes an outline of. the study's ‘objectives, 4 
: recommended staffing patterns for the facility (by nursing 
a , unit, shift, and skill level), and a comparison: of the 
.-. | * recommended staffing levels the levels in existence 
oe” " . prior to ‘the study. A cost comparfson of the old -and 
‘ . + pecommended staffing patterns shows -an anticipated decrease 
of $162,442 per year as a result of implementing. recommended 
° .chanaes. Staffing recommendationa are also pregented .in 
' ' reqard té actual position assignments for each nursing unit . 
“Wage and shift, PEEPEESt SON of cyclical schedules, requirements (/(¢ 
-*. | ‘for full-time and part*time personnel, and: vacations. A 
“* # position control system for -yse bin maintaining the proper 
_— _ humber, mix, skill levels, and fulj-time / part-time 
f 


fea 


eee ee balange for ‘Wursing personnel-is described. . Two management 

ws information systems -- an estimated earned hours report and a 
biveekly earned hours report -~ developed to assist hospital 
administfation and nursing management in the operation and  — 
control -6f the nursing service department aré described. -The ~ 
results of a workload redistribution effort and a study of 
the clerical activities. of _ nursing effice are also 
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Wingate. Me By Silber Kancliiien M,. Zeccardi’ a 
Jefferson Medical. Cohkl., Philadelphia, Pa. 
‘ "+ Obstetric Care in a-Pamily Health ‘Oriented University 
° Associated - Neighborhood. Health Cemter. 
u Pub. in Medical Care wird n4& pole 2a apr 76. 


the: ‘stwucture, staffing, and, i anikig: ‘methods ‘of the 
obstetric Eomonent of a cl tie tad university oa 
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- family health care, facility are described. In,1968, the 
Thomas Jefferson University#in’ Philadelphda, Pennsylvania, - 

opened a children and youth clinic to provide comprehensive P 

health care to children below 19 years of age in a 30-block . 

, Census area.’ Preqnant mothers of 13 families whose child or 
children were being cared for by the Clinic were registered 
after being offered and accepting a total obstetric care ‘ 
program by the health facility. Bight preqnant patients from 
the community whose children ‘were not in the, children and 
youth clinic proqram were also offered abstetric care and 
théy and their families were registered. . Interview and : 
screening procedures were adopted to develop a broad data 
base for total health care Planning. Rolés of the members of 
the multiprofessional team employed-at*the clinic ate dee 
abycribea, and particular emphasis is placed on the use of a 
nutse midwife as the primary obstetric care professional. . 
Managemént ,progedures in the clinic program are examined, and 
the educational component within the program is mentioned. 

_ The children and ‘youth program ts evaluated in terms of ‘ 

clinical outcome, pattent and professional acceptance, and . 
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cost. . cai e | . ‘ . 
. ° , 7 g * , 
Wollard Douglas K : - . ‘ 
Lutheran Medical Center, Wheat Ridqe, Colo. —— \ 


~ Shared Service Orqanizes Its Own Nursing Pool. 3 
Pub. in Hospitals, Jnl. of the American Hospital Association. 
n83, 86, 89 16 May 76. ae rr 
An on-call personnel proqram for member’ hospitals of the 
Midtown Hospital Association in henver, Colorado is described 

; as a useful alternative fo commercial personnel services. ‘ 
, The Midtown Hospital Association is composed. of seven member “ 
hospitals, n February 1973, tlhe association implemented a 
‘program to provide nursing personnel on an on-call or. 

a -as-needed basis to its rember hospitals. Under the program, — 
nursing personnel’ are sent into member hospitals: upon request 
to compensate for cers’us peaks, vacations, and employee .. 
absenteeism. In the first 1.5 years of program operation, 
the association filled over 5,000 shifts with registered 

nurses, licensed practical nurses, nursing aides, speech | * 
pathologists, and occupational and physical therapists. 
Orqanization, utilization, orientation, ‘and scheduling 

_agpects of the association's on-call personnel. program are 
detailed. The proqram has demonstrated that the on-call 
concept can be used by hospitals in a cost-effective manner 
to enable them to staff effectively during mgnths of high 
utilization while not being overstaffed during low periods. 
The program has also attracted qualified nursing personnel 
back into the field on a part-time basis while allowing them 
‘to function as housewives,“ students, and mothers. 
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Comprehensive Health Planning Agency of Southeastern 
Wisconsin, Inc., Milwaukee. oe % oo 
Guidelines for Radiation Therapy. : - 
19p Apr 73 Available NTIS HRP-0004084 oe 4 “4 _ 
Guidelines for development of radiation therapy servicés in ; 
.  ' southeastern Wisconsin are presented. The methodology used 
“> dn ‘developing th uidelines and a procedure for updating. | 
( -them are discussed. Demand for radiation therapy services in 
- the area is projected, Orqanizatjon: for radiation therapy.is 
discussed, emphasizing the need for coordination of referring 
physicians ‘and technicians and development af-a network of 
facilities of three basic types: major training and clirical ar 
radiotherapy facility with provisions for basic research : - 
- | (component of a cancer treatment center); major clinical : ‘=e 
radiotherapy facility with provisions for’ clinical research — 
" and affiliated training programs; and affiliated clinical 
_., Radiotherapy facilities providing an optimur level-of patient _* 
_ care but Lacking some specialized resources. Size, number, 
distribution, and personnel requirements \lare specified for ' 
,@ach category of facility. Included in staff function ’ 
' descriptions are radiation oncolog#ts, dyologists, 
physicists, radiotherapy technicians, nutsés, dosimetrists, 
‘radiobloloqists, and residents and training fellows. ‘ 
', Equipment necessary to provide radiotherapy treatment is 
- described, as aré supporting clinical facilities. Inpatient 
bed requirements, training proqrams, research programs, and 
organizational considerations are discussed briefly. A map 
of the planning areay depicting existing radiation therapy 
services by type, is included, ; : -_ 
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Computer Sciences Corp., Falls Church, Va. : 5 
. ° Hospital Occupational Health Services Study. IIY. oo 
Orqanization and Administration of Hospital Employee Health . * 
Services. IV. Staffing of the Hospital Occupational Healtt 
Unit. 
69p Aug 75 Available NTIS PB-266 24277 
7 lo | , 
» A Comprehensive survey of American Hospital Association 
wembers was made to determine the extent to which proposed 
criteria for effective oectipational health and safety 
‘programs for hospital personnel can be applied. Statistical 
Py . = ‘ : | ‘ oN a . ~ 
as 7 49 " . oF : « 
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information given is based on a questionnaire gent to 3,686 
UeS» hospitals in 1972. Topics include: prevalence of ~ 
formal employee health care' programs; the primary source for | 

‘ day-to-day employee health care services; the locations used 
for emplayee health treatment; availability of erployee |, —« 
health care units; and the extant to which employees were ° i 
seen ty.a physician or nurse, both before going .home due to 
illness or iniucy. ‘and upon returning to MOE: AUST S) 


_ Gaul Kenneth E, Markowitz Walter Ls, 4 
: Brentwood Health Center, N.Y. . 
Suffolk County Comprehqnsive Ambulatory Health Center Model. 
_ 76p May 75 Available NTIS HRP-0012147 | 


_ A model for the organization and delivery of ambulatory - ‘ 
health services in county health centers is presented. 
- Developed by: the Suffolk-County: (New York) vegan of: 


— 


Health Services, the model is. structured by pn@qram function. 
Each service is m@dular. in desiqn-and can be ed.or deleted 
according to the demonstrated needs of gcommunity residents 
' setved by a particular health center. he sevices include 
direct patient care services (primary are services, 
spedtialty services, mental health services, and methadone te 
° ses tia erp patient care services (radiology 
services, la atory services, pharmacy); supportive health 4 
care services (public. health nursing,‘ home health services, 
social service, nutrition services, communicable disease 
control, immunization investiqation, public health 
education); and supportive nqnpatient care services 
(administration, intake / reception / financial, medical 
records, mental health clerical / reception / financial)a 
Each service module includes a description of the program 
-functions and spécifications of staffing and space 
requirements. Floor plans are included for several of. the 
modules, ~The Department of Health Services recommends that,. 
when possible, health centers contract with community 
an hospitals for backup services such as admission of patients 
"¢ when. indicated and sophisticated radiological procedures. It 
i is also noted that a minimum of 10,000 primary care patient 
‘visits is required to operate a health. center efficiently and 
-economically. 
? $ 


‘tH ra an: Y 
Home Yursing neoney of Blair County, Hollidaysburq, Pa. 
Home Nursing Aqency -- 5 Year Plan, 1977-1981. 
729 1975 Available NTIS HRP-0018949 


A plan to quide the qrovth and activities of the nonprofit © 
home nursing agency serving Blair, Fulton, Centre, and 
Huntington counties in south central Pennsylvania is — 
presented. The agency's staff of 120' serves a pr dominantly 
rural area encompassing approstnately) 2,948 squar miles. 


50 7 | ) ( 


- ‘ aS 
. . 

_ The agency's philosophy, qoals, and planning’ strategy are 
Outlined. Demoqraphic data on the service area are . 
presented. Services essential to a comprehensive home’ and & 
ambulatory health care program are defined, and goals and goo 
objectives relative to the provision of each service either. 
directly by the home nursing agency or. indirectly through 
arrangements with other providers are presented, Home 
service needs are projected through 1981 in the areas of 

- mursing, physical therapy, occupational therapy, speech 
therapy, social services, home health aide services, and 

" homemak'er services. Assumptions underlying the service need 
estimates are explained, as are the methods used to arrive at 

the estimates. The aqency's,manpower needs are projected, ° 

and recommendations concerning staff qualifications are 

presented to quide manpower Planning efforts. Staffing. ae 
requirements are, considereq relative to the agency's special 

programs in maternal and child health, mental health, primary 

care, and voluriteer services. The agency's space and 

_ financial requirements are also projected. A bibliography 

and: supporting data are included. FF a Fe @ s 
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Reid Ri¢hard = 
New Meico Urtiv., Albuquerque. : 
‘ Work Sampling Study of. Midlevel Health Professionals ina 
Rural Medical Clinic... 
Pub. in Medital Care y13 n}3 P241-249 Mar 75. 


‘A work sampling study is discussed which was” Veidtento 

provide a comprehensive destription of the. tasks per forme hy 
midlevel health personnel in the rural component £ : 
experimental, medical care delivery system. The study was 
undertaken to determine what policy changes were needed to 
improve pperating economies to enable the operation to 
achieve fiscal viability. The invest igation determined the 
proportion of time spent on various activities by the. staff 

. members (a family nurse practitioner, a laboratory aide, and 

- @ Clerk-receptionist supervised by physicians at an,urban 
meflical center by means of telephone communications) . More 
than 800 observations of tfe three staff members were 
recorded on ten randomly selected days. Work samling, 
results, Summarized in tabular format, were considered within 
a comparative framework to qualitatively assess performance. 
Two alternative staffing configurations were designed as a 
result of the study, and Shortly after completions of, the 
study, the administration of the project was aSsumed by a 
private agency. Several decisions were implemerited for the 
purpose of reducing overhead expenses, including the first 
alternative staffing configuration, and major policy 
modifications recommended in this study. It now appears that 
the delivery system is self-supporting.’ 
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Roberts Daris E ‘ 
. Public Health Service, Washington, Md. Div. of Hu ‘ing. 


Methods of Study. . 
' 125p 1963 Available from Q Corp., 49 Sheridan Ave., Albany, 
NeY. 12210, $1.25. : . 


A quide to assist public health agencies, including 
hospitals, to determine the number and composition of nursing 
staff necessary to carry out proqramrs in public health and 
outpatient services is. provided by the World Health 
Orqanization. General principles of staffing are explained 
as the basis for exploring staffing plans most appropriate to 
‘particular agencies and communities. Among the factors: 
influencing staffing patterns are: population. 
characteristics, characteristics of the nursing services’, and 
professfonal qroup charae@teristics. Before staff 
requirements can be estimated, several planning decisions 
» must B® made. These include: selecting a method of 
analysis, determining data requirei for analysis, pre-testing 
of study methods, and obtd&ining job descriptions for all fo 
workers in the nursing department. A basic method for 
determining staff requirements is described in detail, 
followed by general descriptions of other methods of studying ' 
nursing staff requirements. These are all illustrated by ty 
charts and tables and instructions for completing forms. 
Other tabul&r data and a bibliography are appended. 
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Bergen Thomas gy °° , me ) 

National Geriatrics Seciety, Milwaukee, ‘Wis. 4 

Survey of Nursing Care Requirements in Nursing Homes ‘in the 


States qf the Union. Update to April:1976. + . Jv 
HO0p 1976 Available NTIS H ~O001K4974 . . 


A State-by-State compilation of rules, requlations, and 
Standards qoverning, the provision of care in skilled nursing 
‘homas, intermediate ‘care facilities, and related institutions 
is presented. The April 1976 update of a manual originally 
_ published in 1973 offers excerpts from statutes and ; 
requlations’ setting ‘forth Staffing requirements for 
institutions providing various levels of long-term care, 
standards for“the delivery of nursing services in such : me 
a facilities, and policies and procedures .for licensure and 
certification. For several States, definitions of relevant 
terminology and classifications of levels of lonq-term:care. 
are inclnded. The manual includes entries for the following 
States; Alabama, Alaska, Arizona, Arkansas, California, 
Colorado, Connecticut, Delaware, Florida, Georgia, Idaho, 
Indiana, Iowa, Kansas, Kentucky, Louisiana, Maine, Maryland, 
Massachusetts, Michigan @innesota, Mississippi, Missouri, 
and Montana. Information is also included for Nebraska, 
Nevada, ‘New Jersey, New York, North Carolina, North Dakota, 
YOhio, Oklahoma, Oregon, Pennsylvania, Rhodé Island, South 
Carolina, South Dakota, Tennessee, Virginia, Washington, West 
Virginia, Wisconsin, Wyoming, and the District of ‘Columbia. 


Birt Joyces, Pullman Robert A — 7 
Casa Blanca Convalescent Centers, El Cajon, Calif. 
Staffing by Patient Classification. 3 
Pub.- infamerican Health Care Association Jnl. v2 ni p75~78 
\ Jul 16. ‘ ‘ ‘ iets eels ena : ; . 


A staffing syStem for skilled nursing .facilities (SNF's) in | oe 
. California is described. In the development of the staffing : 
- system, it was found that 95 percent of basic.and special. 

patient care services were performed by nurse aides and that 

the quality of medical care: was inversely related to costs. 

Day shift. nurs@-aides at selectéd SNF*s were studied, and 

time standards were Weveloped, eva)uated, and documented. J 

The worksheet completed by nurse aides is included. . The form 
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contains three cateqories: basic, care, special care factors, 


- and special care (treatment). The time standard for each . 


procedure under these cateqories iz multiplied by . 


frequency to give the total time for that procedure. Daily 
‘routines of a nursing. director, medication nurse, cheese 


nurse, and reqistered nurse are outlined. It is felt that . 


_ the method for determining nursing personnel to pati 


*satiogs can provide quality care etna economic limits of 


eee 


ern of Labor Statieticn: Washington,’ DC. 


_Industry Wage Survey -- Nursing Homes and ‘Related Facilitkes, 


May 1976. Bulletin 1964. 
61p 1977 Available from Supt. of Pocuments, U.S. Government Lo 


' Printing Office, Washington, Le (20402. ‘Stock No. 


0 29-001402046-5. és 

The results of a urea of Labor Statistics survey of wages 
and supplementary benefits in nursing: homes and related 
facilities.in 21 major. metropolitan areas are: presented.. 
Data as of May 1976 are provided on industry characteristics. , 
(employment, .type of care provided, establishment size, 


ownership, unionization, and staffing) ,” occupational 


earnings, establishment practices, and supplementary wage 
provisions (scheduled weekly ‘hours ,. shift differential 
practices, paid holidays and vacations, health insurartce, | 


hla pol plans, and prerequisites). O¢cupational earnings 


ere highest in the New Yotk city metropolitan hrea and 


| lowest in Dallas-Fort Worth, - Tex. :Most professional 


employees were either qeneral duty or licensed ‘practical . 
nurses. The average earnings of general duty nyrses ranged 
from $4.59 to $5.86 per hour in 20 of the 21 ards studied: 
In New York City, $7.35 waB the hourly average. Pay. levels — 
for licensed practical. nurses usually fell. between $3.50 and. 


$4.50 per hour while head nurses earned between $5" and $6.50 


per hour. MSursing aides averaged between $2 and $3 per hour 
in all areas except New York City, where they averaged $4.83 
per hour. Other nonprofessional occupations were 


’ maintenance, housekeeping, laundry, and food service 


employees. fost professional and nonprofessional workers had.. 
paid holidays and paid’ vacations after qualifying periods of 


‘gervice. Various health and insurance plans were also - 


available to a larqe number of workers. Extensive tabular _ 
data on the results of the survey are provided. 
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». Cavaiola Lawrence Joseph _ 
Johns Hopkins Ohivi,s Baltimore, Md. . » ; 
Unified Approach to Patient Classification and Nurse Staffing - 
for Long-Term Care Facilities. - 
, 2886p 1976 Available from University Microfilms International, 
« 300 Ne Zeeb Road, Ann Arbor, MI 48106. « . 


An approach to determining optimal nurse staffing mixes, 
allocation, and assiqnment patterns in lonq-term care 
facilities is documented. The basis: of the approach is the 
quantification of patients? nursing needs through 
intermediate steps of assessment and classification. The 
Patient Classification System is related to tKe demand for 
nursing services, as cateqorized by'area of care, for each of 
three patdent qrotips. Allocation and assiqnment of nursing 
care activities are modeled by means of mathematical 
programming .techniques., The patient Classifigation system 
was derived with nonlinear multiple regression techniques 
from a comprehensive patient assessment instrument consisting 
of 37 health status indicators. The basic staffing model, a 
mixed-integer linear proqram, maximizes an objective function . 
that combines concepts of appropriate assignment of personnel 
to specific patient care activities and Satisfaction of .high 
priority demands. Model constraints include recognition of 
the availability of nursing resources, adherence to legal ; 
staffing requirements, and satisfaction of hounded demands by 
area of care and patient Classification. Two extensions of 
the model make it possible to compare alternative staffing 
policies. .In 4 test application to data from an existing 
long-term care facility, the basic staffing model displays 3 
fairly high deqree of Sensitivity to its parameters. Details 
of the model,. supporting data, and a bibliography are _ 
included, | i 3 
ty ; . “ ae R on P ' 
‘, Comprehensive Health -Planning Association for the Metropolitan 
Rortland Area, Oré@ «2 4h | - i . 
Report of the Long Térth Cd're hask Force. Report’ 1: Nursing 
Hone <) - tat X 7 ; 
104p Nay 75 Awailable:-NTIS HRP-0004205. 7° * ae 
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A plan for.development of nursing homes in the. four counties 
comprising ‘the metropolitan Portland, Oregon, area is, 
presented. The nursing home plan represents one aspect of: 
the: long-term care Planning program, with other facilities 

and possible alternatives to institutional care to be, . 
considered in the future. This plan addresses two forms of. - 
institutional nursing care: ‘the skilled nursing. home and the 
intermediatd’care nursing home. Following a-description ‘of 

the methodology used in’ developing: the plan and of data _ 
requifements defined in the inittel work program, quidelines.. | 
‘for planning decisions are presented with reqard to need, 
patients, staffing, and institutions. Demoqraphit 
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| projections aha estimates of the, population to. be ‘served by 
_ nursing homes are presented for the planning area and for 


each county. Inventories and utilization statistics are 


‘presented for existing facilities in each county, and methods 


used t@ project the demand for future services are described 


en détail. Nursing home construction and operation costs, 


nursing home charges, subsidy of welfare patients by private 
pay patients, and costs of public welfare to the community, 


are discussed. Staffing patterns of registered.and licensed 


practical nurses in nursing homes are examined, and quality 
of care measurement is discussed briefly. Mental health 
concerns related to lonq-terr institutionalized ‘care are 
considered, with reference to: a nursing home survey conducted 
by the Oregon Health Care Association in July, 1974. aa 


.,¢hecklist is provided to assist the consumer in evaluating 


individual nursing homes for a potential patient. Appendices 


‘include: the demand formula data base and a membership rostér. 


for the Long Term Care Task Force. Twenty-two tables, ten 
araphs. and two maps are incorporated in the text. 
aS ; 7 


' Ernst Marvin 


Dallas Geriatric Research Inst., Tex. ; 
‘Unit Coordinator-Resident Assistant. An Alternate Staffing —. 
Pattern for Long-Term Health Care. t : 

Pub. in The Gerontologist v16 nt ptt 1976. “e 


An eitcennti es staffing athe for nursing homes .is reported 
that emphasizes the coordination of service, the . 
personalization of resident care, and the upgrading of staff 
input. The staffing pattern is termed the unit ° 
coordinator-resident assistant model (UC-RAM) and is based on 
elements adapted from‘three different approaches to staffing 
-- (1) unit management procedure; (2) inteqration of existing 


_ services, with one staff member given the responsibility for 


the total care of a certain number of residents;and (3) 
uparading of staff members. The unit coordinator is. 
responsible* for ov®iall administration. and supervision of | 
non-nursing functions. Specific duties‘include the 


‘arrangement and aia a of all necessary transportation - 


for residents, the planning and coordination of 
individualized personal care plans, the filling owt of work 
orders for maintenance and hoysekeeping, the coordination of 
meetings between nursing and hon-nursing pérsonnel, and the 
immédiate supervision of personnel who‘ provide direct 
services to residents. Resident assistants function as . 
members of a team in providing services to a group of 
residents in a single unit. Their role is to insure that 
resident care plans are followed, and they serve as the 
inteqrating force for the provision. of resident services. 
Based on a year of experience with UC-RAM,.it is concluded 


that the model is viable as evidenced by the interface 


between auperexneo? and care, the reduction in employee 
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turnover, and comments made by department heads. * as 
Modifications’ to improve the model's desiqn are suqgested 


followe® by a list of references. , 


ldman Janet, Hundert Mark . ° 


Rush - Presbyterian - St, Luke's Medical Center, Chicags, Til. 


Determining Nursing Policies by Use of the Sursing Home 
Simulation Model. : 


Pub. in Jnl. of Nursing Administration v7 n4 p35-41 Apr 77.— 


4 


The use of a simulation model in evaluating alternative . 


‘ 
Lf 


operating policies for a proposed loner term care facility is. 


described. The proposed facility, a-satellite agency of an. 
urban university medical center, is being established to 
provide a wide range of health and social services for older 


-lonq-term care patients.) the nursing home simulation model 


" 


_nyrsing care. The model represents the operation of a 


is used to evaluate different systems of delivering care in «+ | 


the facility, the qoal being to determine which set of 


operating policies will lead to the most efficient, effective + 


nursing home by simulating the operation of individual 


,addresse in the planning of. the proposed facility include | / 


staffing levels, scheduling of services, unit size, and I 
prospective charge rates. The simulation model oe 
that, to maximize the number of options available to 
residents and to maintain a reasonable cost of care, the 


nursing units should operate under a flexible schedule. The 
‘model shows that flexible operating policies will not be more 


expensive than cvigqid’ scheduling of services and that d, 
ing 


.efficiency (ptilization) and effectiveness (hours of nur 


care applied) of the nursing personnel will be enhanced py 


_ flexible policies. The model is said to be a quick, easy 
method of evaluating and estimating the costs and na gate of: : 


FY 
* 


proposed policies. prs the model's input and tput, — 
a schematic repregentation oF the model, and a discusSion of 
its application in planning the proposed facility are 
included. ; 
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oebe Doris J, Bain R. Joyce ee 

DePauw Univ., Greencastle, Ind. School of Nursing. 

Quality Assurance Proqrams and Controls in Nursing. *¢ 
16Tp 1976 Available from C.V. Mosby Co., 11830 Westline, - 
Industrial Dr., St. Louis, MO. 63141, 


A; quide 4o. quality assurance programs (QAP*s) and quality 
abSurance controls. (QAC*s) is provided for those 
administering nursing care in episodic and distributive care 


$ettings.. Systems and management science concepts are shown 
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to form the basis for the subsequent development of QAP's and 
QAC's, These quality control concepts are illustrated by 


e 


se 1 
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nursing units and aqqreqgating the results. The. policy issues’ 


histo les, problem-oriented gecoeia rounds, “pldns of ‘Carey. 


@ audit/, and client .evaluation. Orqanizational--analysis, ° 


Se rship, and motivation are discussed as controls that. 


ps may apply in formulating a QAP. Six staqés ofychange.... - 


in implementing a QAP are suqgested: identification, 
planning,, implementation, stabilization, evaluation, and an 
Alfgernative plan. Other aspects of -QAP, implementation 
_,Pyotocol involve formal and informal communication net works, 


“planning instruments, staffing, soheduling, and. research. 


‘Mhe -future state of the nursing discipline. is forecast, withs. 
the tools of Management science providjng a ‘conceptual - 
framework for the forecast of change within. existing-and § ° 
emerqing orqanizations providing health ee wee 
contain a staffing pattern quide for hospitals, ‘staffing 
pattern quide for nursing hores,. staffing’ module, - sample of, 
‘staffing measured, and a master staffing pattern. 
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“Profiles of Three Nurding. Homes ‘and a Long-tez Hospital: in . 


Scandinavia. 
Pub. ‘in Gerontologist v15 om p297- 403 Aug 156, 


Brief descriptions are nedsented of.. the facilities, staffing,. 


programs of care, and patients of three nursing rear n@ one 
lonq~term hospital in Denmark, Norway, and Swe “ site, - 
visits were made to nursing homes in Copenhageh, tg and 
Oslo, and to a lonq-term-care hospital near St@ckholnm. | 
-.Certain key features found in all the facilitids are said to 
ffer challenges to nursing homes everywhere. Resident - 
pntered living and care are the primary concerns of workers: 
the facilities. This patient -.- centered philosophy serves 
as an. incentive for dividual patients to take maximum 
responsibility for the wn cate and contributies to the 
self-esteem of patients. /Lonq-term residents ere encouraged: 
_ to develop their individdal capacities as much fas possible. 
Relatively small patient units (24 t@ 30 patie a ‘enable | 
- staff and patients to know each other and to ddvelop.a.  —s_ « 
' familylike atmosphere. Health care staff members and . _ 
" patients work together as a team. The facilities visited are 
inteqral parts of their communities and are generally in. the 


mainstream of. local health care. Their buildings: are. not aie 


apart from the rest of the community, and there is. 
considerable interaction between the institutions and ee: 
communities. Each facility performs some type of outreach 
function in the community through day care,:meals on wheels, 


. “ . 


: preschool programs, or participation in a bgenera? health care . 
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é Health Facilities Planning Council, Inc., Wilmington, Del. eo 
. * Guidelines and Criteria for Planning Hospital and Related 


“ye 
ony, 
. 


_ Health Services in Delaware. ; 
+. 6p Jul 67 Available wTIS HRP-0003691 
Giidelinesarepresentea for evaluating hospital construction 
7, «> propésals, specific servtces and/or programs, and proposed 
| extended care and nursing home facilities in the State of 
Delaware, Salem County, ew Jersey, and Cecil County, 
acyland. Size of the fa ilty and the range of services to 
be gqiveg, specialized services, staffing requirements, 
finances, flexibility, and construction standards ‘are to be 
considered Jin evaluating hospital construction proposals. 
'- ‘Considerations in evaluating applications #3 modernization 
rroqgrams and’ for new dbstetrical facilities ake specified. 
In evaluating nursing. home and extended care facility 
proposals, ‘need, lecation, constsuction standards, staffing, 
. haspital‘affiliation.and transfer agreement, and financing 
should be considered.: The necessity, for a coordinated 
3 - pattern. of care, including prevention, early detection, 
:, diaqnosis of -411 physical and* mental illnesses, and x 


. 


' rehabilitation of the digablei-- rather phen medica] 

treatment of. bed patients ‘only--- is streSsed.. The criteria 
-Presented indicate’a desirable minimum bed capacity of. 150. 

. for “qeneral hoes ites in rural areas, and 350 in urban . : 
communities. The quidelines are intended-as a framework -. @ 
within which the Delaware Health Facilities Planning Courcil 

. Can carry out its responsibilities. oe od 


Health Planning Association of the Central Ohio River Valley, . 
Cincinnati. - 8. ee . 
‘Report of the CORVA. Drake Hospital Committee. 
4Sp Nov 75 Available NTIS HRP-0007031 . ? 


The report of the-Central Ohia ‘River Valley: (CORVA) Drake 
Hospital Committee concerning the future role of that 
facility in the health care delivery system of Hamilton 
; County, Ohio, is presented. In analyzing Drake's community 
role within the framework of the institution's stated 
purposes and objectives, the committee. identified a number of 
problem areas. Present and potential Problems were analyzed 
under the following headings: tye of patient, scope of 
Services, manaqement problems, pélicy problems, medical 
staffing, physical and locational problems, financial 
problems, duplication of existing health services, and public 
. imaqe, It was concluded that the Drake facility should. serve 
as a special nursing care facility to provide seryices for 
those who require a level of Skilled care above that provided 
“n-a general nursing care facility, but not as comprehensive 
os as that provided in a-hospital. st is noted that, asa °—- 
i special nirsing care facility, Drake would have a definitive 
role in health care delivery, would provide a level of care 
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vital to the sonanltys and would promote eontinulty of care Ta, 
Within the community's hegith' delivery system. : 
Recommendations conducive to implementation of this newly ‘ 
defined role are presented. Supporting materials,. including 

a list of studies and reports utilized by the committee and a_ 
questionn®ire used in interviews with staff of. hospitals that 
refer patients to Drake, are appended. th 


‘Tiineta. State maps of Public Health, springfield. 
The Nursing Home Simulation Model Users Manual - ee ‘Iv 
Version. 
as | 296p dun 75 Available NPIS PE-2u8 7126/2 - 


Two, pareiiel concerns, adequacy of staffing and eats: are the 
_basis for the development of the, Nursing Home a costs ar 
‘ ‘Model. The model was developed= to help health planners, 
‘facility administrators, and requlatory agencies evaluate the r 
effectiveness and efficiency of alternatively configured - | 
lonq-term care facilities providing different.types of care . 
, to a variety of patient fopulation. It can also evaluate the 
5 ° cost of effectiveness off/meeting nursing care requirements of 
residents under alternative staffing configurations and .° +. 
ems for the delivery of care. ‘ The report describes the . 
in Home Simulation Model. and’ the experiments that — 
idate its characterization and evaluates its usefulness. as 
a a Planning and requlatory toel: for pong =PaEm care facilities. 
; (NTIS) - a | 
: . Ce , v 
‘ Illinois State Dept. of Public H@alth, Springfield. 
The Nursing Home Simulation Model Users Manual - ‘Simscript 
1.5 Version. to, 
220p Feb 75. Available NTIS eae 862/5 . ' 


Co 


Two parallel concerns, sdeaacy of staffing and cost, are the 
basis tof the development of the Nursing Home Simulation 
Model. The model was developed to help health planners, «4 
facility adminigtrators, and requlatory agencies eyaluate the 
a . effectiveness and efficiency of alternatively configured 
oe long-term care facilities providing. different types of care 
Pm to a variety of patient population. It can also evaluate the 
cost: of effectiveness of meeting nursing care requirements -of 
- Kesidents under alternative staffing configurations and 
systems for:the delivery of care. The report describes the 
Nursing Home Simulation .Model and the experiments that 
validate its characterization and evaluates its usefulness as 
a planning and tequlatary tool for ldnq-term.care facilities. | 
Portions of this document are not fully leqible.- (NTIS) 
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Jendings Carole P 2 ee .. 
American Nurses Association,’ Washington, D.C. ‘Government 
Relations pffice, ' oo . 3 
Discharge Planning and the Government. : 

Pub. in Supervisor “Nutse v8 n3 p48-52 Mar 77. 


The role of ,qovernmental leqislation, and regulations on 

' discharge planning by nurses is analyzed. Three major — 
agpects' of discharge planning and continuity of care: are 
considered: (1) legislation and regulations influencing 
admission and discharge practices;. (2) #he, role of health 
care providers in discharge Plannting as an iWtegral component 
of patient care; and (3) thé need for nurses to be aware of 

_how legislation controls and. dictates care.” An overview-of 
the requlatory process is presented.’ Legislation relevant to 
discharge planning is reviewed, with emphasis on the 1972 
Social’ §$ecurity Amendmentst(P.L. 92-603), the establishment 
of prof@ssional standards review organizations and health 
maintengncé organizations, Medicare dnd Medicaid, the Health 
Profess{ons ,Educational Assistance Act, and the National 

‘Health Planning and Resources Development Act of 1974 (PLL. 

: 93-641). It is noted that major issues related to discharge 
Planning that are embodied in governmental requlations 
concern professional ‘standards review orqanization .and 
utilizatidn review requirements, home health services, 
skilled nursing care, mandates for discharge planning unier 
Medicare and Medicaid, the use of long-term care facilities, 

_ and the:maximization of third-party reimbursement. we - 's 
Particular ‘attention iS given to discharge planning in 
skilled nursing facilities. ' . 3 
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Liebman Judith S, Younq John P, Bellmore Mandell 
Illinois Univ., Urbana. ‘ Dept.. of Civil Engineering. n 
Allocation of Nursing Personnel in an Extended Care Facility. 
Pub. in Health Services Research v7 n3 p209-220 Fall 72. ~ 


A model .for the assiqnment of direct care tasks to bedside : 
nursing ot is described. Using an ordinal scale of 


potenttal use in, long-range planning of personnel need 
We: » allowisq*éompamison of altern&tive staffing patterns cA 
our" relative effectiveness -profiles and facilitating cost / 
effectiveness cdmpariSons. . Twenty registered nurses, 
mL, garage nurses, and nursing aids in an extended 
care uffit of ie pay ieee id Eire facility provided the - 
-basis for the allocatton model through a Q - sort procedure 
desiqned to measure these nurses concept of effective ’ 
personnel utilization. Computer-geperated task assignments, : 
based on these concepts, were validated for acceptability in a 
a test.in which*the nurses compared 18-pairs of alternative _ oe 7 
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personnel assiqnments, some generated by the computer, and 
others by the nursing, team leader: In..six comparisons, the 
' nurses showed no siqnificant preference between the computer 
plan and the team leader's plan; amonq ten pairs in which a 
preference was established, the nurses.preferred~the _ 
computer-qgenerated plan to the team leader's plan nine times. 
Nodification of the model for evaluating alternative staffing 
confiqurations is demonstrated, showing the model's’ ability 
to generate: 'team effectiveness! profiles which allow 
comparison of the dollar cost and penceived personnel 
effectiveness of alternative staff configurations wher 
frequencies of direct-care peccgdute® on the unit are known. 
A pap leegranniy is included. 
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Lindsay Wardell, Dewitt Brent 
National Center for Health Services Research, ‘Rockville, Md.- 
The Nursing Home Simulation Model User's Sanual - FORTRAN Iv 
Version (Software Tape). 

1 reel maq tape 1976.Available NTIS PB~ -249 491/2 

Two paealiet: ‘concerns, adequacy of stnering and sowe: are the 
basis for the development of the Nursing Home Simulation 
Model. The mode] was developed to help health planners, 
facility administrators,’ and@ requlatory agencies evaluate the 
effectiveness and efficiency of alternatively configured 
lonq- term care facilities providing different types of care. 
to a variety of patient population. ‘It can also evaluate the 
cost of effectiveness of meeting nursing care requirements of 
residents under alternative: staffing confiqurations and 
systems for the Qelivery of care. The report describes the 
Nucaing Home Simulation Model and the experiments that 
validate its characterization and evaluates its usefulness as 
a planning and eT tool for .lonq-term care facilities. 
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Litman Theaddér J ° ~, ss é 
Minnesota Univ.,:' Minneapolis. Program in Hospital and Health 
Care Administration. : . . 
Syllabus on Long Term Care. Unit III: The Administrator and 
the Long Term Care Facility. - - 
140p Apr 75 Available from Association of University Programs 
in Health Administration, Office of Lonq Term Care, 1755 
Massachusetts Ave., NW, Suite 312, Washington, DC 20036. 


a « 
Information on the preparation and role of the long-term care 
administrator and on the organization of long-term care 
facilities is presented in a syllabas intended as an 
instructional tool for use by*faculty in @ duate, 
undergraduate, and continuing-edugation programs in long-term 
-care administration. This final dist in a three - part 
series om long-term cate describes’ the PEvecer a nee 


aa attributes of the lonq-term care administrator, the 
administrator's education and expesience, and the effect of 
federally mandated licensure on upqrading the knowledge and 
skill level associated with lonq-term care administration® {~ 

“ The general organization of the long-term care facility and 
the specific functions. of key departmental personnel are also - 
discussed. The profile of the long-term care administrator 
dravs on studies conducted at George Washington University 
and at Cornell University. The discussion of organization 
and management covers general’ administrative theory, manpower 
considerations, and administrative policy and procedures in 
the areas of admissions, operational standards and . 
procedures, financial management, planning and construction. 
Administrative and staffing considerations are outlined for 
the following service areas: the medical staff and 

4 physician, nursing, medical records, dietary and food 
service, pharmacy, social service, housekeeping, laundry, 
occupati therapy, physical therapy, recreation, podiatric 
sgeupetleugl th services, religious’ activities, and — 
volunteers.: Lists of readings ane snebuded« — 
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Maine's Reqional Medica Program, abqusta. = 
Survey of Nursing Home Staffing Patterns and General. Needs in 
the State of’ Maine. é 
-258p Oct 70 Available NTIS HRP-0002038 
A study of the nursing homes of Maine was conducted by 
Maine's Regional Medical Program (MRMP) during\the summer of 
1970 to determine ways in which MRMP might assist the nursing: 
homes and the Maine Department of Health and Welfare in their. 
efforts to provide the best possibYe patiant care. The 
' administrators of head nurses of 131 nursi'ng homes were . 
interviewed via ioe ee er The questionnaire attempted + 
to obtain informationton ways in which nursing home personnél 
are trained and the resources available for contigwing  - 
‘ education. “Other areas reviewed included"the transportat id 
_ gervices available to sal needed by nursing homes, the - 
connections and interactions of the nursing homes with the 
hospitals and physicians of their afeas, and the availability 
of* community home health services. In additior, the, 
interviewers were asked\to record their subjective ._ 
evaluations based on their impressions after: quided tours of : 
the nursing’ homes. Findings indicated that 56 percent of the : 
~ homes had trouble hiring personnel because of manpower 
shortages, with registered nurses’ being in shortest supply. 
‘@ Nearly half of the nursing homes had full-time or part-time 
directors of in-service education on their staffe. Only two 
of the 131 were having difficulty arranging transportation 
for patients from the nursing homes to the hospital in 
em@rgencies. It was found that most of os tea had a home 
health s@rvice agency in their area, and most of their 
“patients were attended by private physicians. 
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‘nocaftcee ‘Kenneth Me Winn Sharon, Bennett Carl A, Morrpw 
Gloria, Crowley David _ 
_ American Health Care Association, Washington, D.C, 
Cost Data Reporting System for Nursing Home Care. 
- 368p Mar WO Available NTIS PE-264 910/1 


A inizorn cost Minding ‘and reporting system was developed for | 
nursing home care based upon patient conditions and 
characteristics. Cost data collection instrumerits were 

. developed, and tested in a variety of facilities todetermine 
thelr acceptability to both administrators and State Medicaid 
aqency personnel, Information on the conditions and - 
characteristics of 1,615 residents in 12 facilities, and on 
how direct care employee time, and therefore costs, varied 
amonq® these: residents, was obtained and analyzed to determine 
‘which conditions and characteristics were cost related. The 
system was tested in, 29 facilities to allow adjustments of 
costs on the basis of patient characteristics ami system 
evaluation. Products of this research are consistent with 
provisions of P.L. 92-603, Section 249, and can be useful as 
quidelines for setting staffing standards and for fiw * 
establishing reimbursement ‘rate differentials betyeen lasses 
and/or droups of residents. (NTIS) 
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McKniqht Eleanor 4 
Colorado Dept. of Public Health, Denver. : 
Nursing Home Research Study. Quantitative Heneurement of 
Nursing Services. 
60p Oct 70 Available from the Superintendent of Seganenta: 
Government Printing Office, Washinqton, D.C. 20402, $0.95. 
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A, study intended to provide a basis for establishing minimal’ 
staffing patterns for nursing homes is yresented. Nurse 
obsetvers collected data on the nursing care of 195, sample } 
patients in 14 nursing homes located in the Denver : 
‘Metropolitan Area. Data were obtained on the number of 
specific nursing activities completed in 24 areas of nursing 

“*# cares.on the time required for the categorical levels of 
nursing personnel to perform these activities’ for ambulatory 
and bedfast patients with minimal, woderate, or maximum 
nursing “need st on the distribution of personnel by shigét; and 
on the characteristics of the patients residing imthe mes. 

- The survey, Procedure is dutlined and evaluated, and tables - 

: supplement the narrative description. The findings indicate 
that the size of the home has more influence on the nursing 
needs of the patients than the geographic setting, A> 
siqnificant @ifference is found in ‘the average hours of daily 
care given by the different levels of pergonnel, with the 

. aide giving the greater proportion of care an’ the registered 
nurse qiving the least. Eiqhty-one percent of the nursing 
-€are rendered to the patients is qiven by the ancillary re 
personnel ; sate licensed practical fyrse provides 12 petcent, 
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and the reqistered nurse qives 7 percertt. The report 
suqqésts. that the number and‘professional levels of nursing. 
personnel be determined by the needs of the patierits rather 
than by patient population i 


Mid-Coast Comprehensive Héalth Planning Association, Salinas, - 


Calif. ~. 
Nursing Homes in Santa Cruz County. : ‘ 
87p Jun 75 Available NTIS HRP-0005993 . 

The current statusAf the 18 skilled nursing facilities in 
Santa Cruz County, California, is examined in this report to 
the Senior Citizens Advisory Committee’of the County Board of 
Supérvisors. A description of the national nursing home / 
industry, the majority being for-profit enterprises, is” 
qiven, together with an inventory of skilled nursing 
facilities in the area, and a profile of facility staffing. 


, Social services offered by each facility are detailed, and a 


profile of Santa Cruz skilléd nursing facility residents is _ 
qiven. Data on payment for nursing home care are divided 
into Medicare payments and MediGal payments. State standards 
required for licensing of the facilities are discussed, 


‘including a new law that changes ‘the inspection and licensing 


process, and incorporates new. standards which homes must meet 
before a license can be granted. The certification and’ 
accreditation processes, both voluntary, are described, and 
thé recent consolidation of Medicare and Medical standards, is 
discussed. The purpose'of the annual visits of the State- 
medica) review team to each patient is discussed, and some of* 
the problems encountered when a MediCal patient is 
recommended for a:mave from level of care to rate ei are 
explored. The,role of the county is explained, in uding 


‘licensing optidédns, patient ddvocate’ program, and social 


workers working with individual patients. The appendix - 
provides a sample questionnaire of the Statistical background 
survey. . 
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Johns Hopkins Univ., Baltimore, Md. ’ 


Long-Term Care Data. Report of the Co ference6n Deags Term 


_Health Care Data. 


233p 1976 Available from J. Be Lippincott Co., 521 Fifth 
Ave., New York, NY 10017. a 


Thirty .working/ papers and recommendations for a minimum basic 


data set for lonq-term care facilities are presented in the 
prodeedinqgs-from a conference attended by 48 providers, 
administrators, researchers, health information systems . 
specialists, planners, and others. The proceedings open with 
quidelines and criteria for a-long-term care data set and 
recommendations for the content, development, and 
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implementation of the data set. Working papers on basic data’ 
requirements discuss data requirements of nursing homes,’ 
rehabilitation services, home health care, and geriatric : 
‘institutions and services; problems in assessing the health . 
a status and needs of the handicapped; limitations of the 
mental health data base; information for community planning 
4 > "and coordination of long-term care; staffing problems in 
4 > lenq-term. care; peer reyiew in long-term care; and issues in 
i @esiqning a national program of long-term care benefits. 
‘ Other papers concern methodologic problems of common 
terminology, measurement, and classification (e.q., . 
- modifications and new approaches to taxonomy in long-term 
“dare, description versus evaluation in long-term care data» : 
generic services for long-term care patients) and th 
development of long-tierm care data-Systems (e.q., pr vlems of 
data collection in lonq-term cate, and examples of statewide 
and multistate lonq-tetm care data systems). 
. ' ? of 
. Orange County Health Planning Council, Tustin, dae. 
\ Guidelines for Long-Tenm Nursing Care. 
\ 25p 1974 Available NIIS HRP-0004380 
\ Guidelines for use in thé planning and review’ of long-term . 
N nursing care:services (skilled care and intermediate care 
\ facilities) in Orange County, California, are presented by "4 
the Orange County ‘Health Planning Council. The quidelines , 
are intended primarily for use by the Council's planning ana 
; review committees and by local institutions and professional . 
and consumer groups interested in Lonq-term nursing care a 
issues. Current data on lonq-term nursing care Services in.” 
‘Orange County are presented, and trends affecting tong=térm 
nursing care are discussed: Sources of national..and State 
‘ ‘standards relative to'long-term care are noted, and 
» requirements for qrant, proposal, or proqram review are 
outlined. The following aspects of long-term nursing care.. 
service development are discysséd:. institutional planning 
and coordination, scope of.services, records and reports, i 
- .»* accessibility, acceptability, economic feasibility,. ' 
professional standards and quality assurance, staffing - 
; (medical staff, nursing: staff, and. allied health personnel) ; 
& . and utilization.standards and adjustment. factors (including a 
_ formula for calculating need levels for skilled nursing 
services). Suqqested minimun sizés for nursing care”“units 
‘ “are 100 beds for free-standing long-term nursing care units 
and 40 beds for ‘lonq-term nursing units in hospitals. A 
-hiblioqraphy is included. 
Pinel C, Seriki c 4% oe 
Nuiging Establishments in cdgatric Hospitals/ — 
Pub) in Nursing ia v72 n2'2’p850-853 Jun.76. 


ih, 


1 t ri - . ra , ~~, 
. 66 | . 
Q . . ' - 4 P 7 q oh re vee 
RIG ek 
eee oS ee Peer a ee oe, 


N Lo? : ;  . % 
+ eg , - * : ‘ - 
Regional health Planning Council of the North Central Texas 

Council of Governments, Arlington. % * 
Dallas County Chronic and Long Term Care Study. 
50p Mar 75 Available NTIS HRP~000382R . 
: : t : 4 . 
As ud} of. chronic and long-term health cane facilities in - F 
DalRas County was undertaken by the Dallag Seriatric Research 
Institute under the Joint Advisory Committee of thy Dallas 
Health Planning Council to provide data for review ‘and 
comment by the Council. Of 55 nursing home facilities 
contacted, 97 percent were int@rviewed. Supplemental 
information for each facility was obtained from the 
Department of Public Welfare, Austin, Texas." Data relating 
to orqanizational and orferational characteristics, staff 
characteristics, resident origin, and legislative review and 
implications are presented in 15 tables. The findings - | 
suqqest that projected hed nee for 1980 will be met through 
‘present and contemplated constr ction and that no general 
expansion is- necessary. Other recommendations include 
encouraging nursing homes to retain skilled level care 
because of anticipated future requirements, and assessing 
Proposed nursing homes on the basiS of location, with 
preference given to those close to large concentrations of 
over-60 age qroups. Access to Manpower, to available medical 
personnel, and other health service facilities must be a 
consideration. Social support systems and therapist services 
are desirable. Other important factors are the recruitment 
. and training of nursing aides and orderlies, enlisting 
cammunity support, and the backqround and motivation of 
owners and administrators. A self-evaluation questionnaire 
for nursing homes is appended. J 


- Smith W. Allen. ee 
North Carolina Univ., Chapel Hill. Dept. of Hospital 
Administration. 
Planning Data: A Survey of Nursing Homes and Chronic.,Care 
Facilities. Volume III. _ 
4p 1966 Available NTIS HRP-0002606 
Finditqs of a study of nursing homes and chronic care 

. facilities in the area under the jurisdiction of e Health . 
Planning Cotincil for Central North Carolina, age presented, | a, * 
with emphasjs on their role in delivery of health care, their 
operation and utilization, and their ability to meet current 
demand. Information was acquired through personal interviews 
with administrators of the area nursing homes, using a _ os 
questionnaire aontained in the appendix as a guide. Types of _ 
ownership, types of homes, and tyes of care all were 
surveyed, and definition of terms is presented. An inventory A 
is presented of: the facilities; staffing patterns; patient -° 
care; cost and charges; service area; age, sex and race of | ° : \ 
patients; types of accommodations; anfl utilization. Results”. 4 
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of the survey indicate a need for additional nursing home 
' beds, and that this need will grow in the future, Chronic 
‘. Care facilities atudied were identified as a tuberculosis 
hospital,.a tehabilitation. hospital, and a mental hospital. 
A description is given of each facility, detailing seryices. 
offered. Exploration of the teaching activities of the area 
' chronic care facilities has developed an. inquiry into.theiri 
* need for trained Qealth workers. When questioned, : 
respondents repregenting chronic care facilities,- indicated 
that the actual n@d was in excess of some estimates given, 
but that budgetary limitations precluded their inclusion. 
The mental hospitalis indicated the greatest need. 


_TransCentury Corp., Washington, D.c. oe 
Adult Day Care’ in the U.S.: A Cgmparative Study. Volume I. 
Executive Summary. : 
30p 2 Sep:75 Available NTIS PB-248 930/0 


‘A cepresentative sample of the known-’universe of ‘adult day 
cate" centers desiqned to meet health maintenance and social 
a needs, and in some cases rehabilitative therapy needs, were 
‘ , stidied. Pindings showed that some of the centers serve 
7 . aah ee with health care characteristics as varied as those 
exhibited by nursing home patients. Findings suqgest ‘that 
adult day care,@when properly desiqned, may be a viable 
alternative to 24-hour inpatient care.,. From spectrum : 
studied, two distinct. models emergqed,‘differentiated largely 
by the services provided, staffing patterns, participant 
characteristics, and operating costs. Model I is’ 
characterized by its relatively heavy emphasis on health 
, Services. Model. II emphasizes day time supervision for 
qenerally less impaired (than Model I) participants. On the- 
.. - average, a tendency to give appropriate care is a special 
.. Strength of adult day care programs. Those- studied.indicate 
' a Close’ match between staff health care capability and needs 
' Of the patients...’ Portions of this documént are not fully 
Teqible. (NTXS) ; 
am. Williams T. Franklin §. | 
Fe '  ° Rochester Univ., Ne¥. School of Medicine and Dentistry. 
Staffing Problems in Lonq~-Term Care. mtg 
- Pub. in Medical Care v14 n& Supplement p85-93, May 76. 
. ‘i ; 


+ The personnel needs of long-term care facilities are 
discussed, and data needs relative to solving the problems of 
: educational preparation and -staffing.in long-term care are 
_+  °  ddentified. It is noted that physician involvement in all 
. - SBtages.of the long-term care process is necessary, as is the 
involvement of trained nirses, medical specialists, 
therapists, dentists,-pharmacists, and. others. It is 
suqgested that the development and regular recording of 
ee 1/ °% = « . ‘, 5 . 68 


information on the health service needs of chronically ill) 
and elderly patients is necessary for impreving hoth the - 
eddcation of health care personnel and the staffing practic 
of long-term care facilities. * Punctional status and the 
nature of disabilities. requiring assi'stance should be the : 

_ focus of such records. . The need fer comprehensive medical / { 
nucsinf*y social evaluation of patients to determine : 
appropriate placement and treatment is ‘pointed-out, aS ts the 
need for methods of classifying patient data to establish 
staffing requirements. Other data needs are in staffing 
characteristics (e.q., numbers of nurSinq personnel. of . 
various levels on duty on various shifts) and: opportunities 
for continuing education in long-term care facilities.. 


\ 
on 


Wisconsin Dept. of Health and Social Ser¥ices, Madison. 
Management Improvement Fund Proposal. Demonstration of PERC 
System in Two Regions of Wisconsin. , 
9p Jun 76 Available NTIS HRP-0016325 
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a) A method is described for improving the management of nursing 
home patient evaluation in Wisconsin. Fvaluation an 
accomplished through the patient evaluation review/committee 
(PERC) plan to assess patient needs, assiqn staffing patterns » 
appropriate for needs, and reimburse in a manner consistent 
with staffing patterns. The PERC plan was formulated ir 1973 
in an attempt to correct deficiencies in the nursing homes of . +s 

e Wisconsin. Two tools were developed to assist”in the ; 

, implementation of -PFRC: (1) areas of care evaluation (ACF) 
and (2) time unit base (TUB) system. The ACE Form permits *% 
evaluators to categorize patients according to their total 
needs. The TUB system correlates the patient profile with 
Services appropriate for a particular patient. ACF was 
tested in 40 homes with 3,136 patients, ard activity data . Ss 
were collected from a subsample of¥ 18 homes with 1,259 - 

\ patients. Nineteen patient profiles were’ prepared. The PERC 

\ plan is shown to be an effective method for identifying | 

\ specific areas of patient need, for determining appropriate 
\ staffing criteria, and for providing a means hy which the ¢ 
Medrcaid proqram can reimburse for specific service hours a. 
\ needed cather than reimbursing on a blanket coverage basis 
foc services determined by neqotiation. Wisconsin's 
Department of Health and Social S@rvices plans to implement 
the PERC system in two reqions of the State. Funding 
requirements for bie Fone cra are presen ted—in 
tabular form. : 
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Yeager Robert L, Brightman I. Jay, Munroe W. G: , 
Rockland County Health and Seaeet Services. Complex,» Pomona, 
NeY. 

Chronic Disease Hospital: Role as Health - Provider Agency. 

a £9 New York State. Jnl. of Medicine v75 n8 p1318-1326 Jul 


es 


‘A survey of the ispes of patients served and: th kinds of } 
services offered at Summit Park Hospital, a chronic disease 
hospital in Rockland County reported. ‘Mhe.objective of 
the survey was to determine “w her ‘the fac#lity was playing 


. a vital role or whether, as ania lt ci make use of the 
t 


regourced of a former tuberculd@sis. safitarium, the chronic 
disease hospital was“herely providing servic $ that could be 
divided between general hospitals and nursing homes. The 
investigation included comparisons between 50. consecutively 

. G@ischarqed patients from Summit Park and 50 patients 

' discharged from a skilled nursing care facility nearby. 

’ Differences and similarities in the in ona te general and - 
medical characteristics, lengths of stay; and disposition are 
reported. A study of 50 inpatients at Summit Park provided a 
cross-sectional profile of the patient population, with 
emphasis on workloads, staff requirements, and alternatives 

‘ sthat were available to each patient at the time of admission 
to Summit Park. ‘It is concluded that the level of care 

, offered at Summit Park is only slightly below’ that offered at 

‘ qeneral hospitals and is considerably above that offered in 
skilled nursing homes. Summit Pa provides care at a 
savings to the public of over $400,000 per year, due to lower 
Medicaid costs in ¢omparison to general hospitals. 
Supporting data and recommendatifns: for expanding the. 

facility are inclnded. 
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_ Young John P. ‘ 

- Johns, Hopkins titles, paitimore, 
Administration. 
Inteqrated System,of Patient Assessment, clas ification, and 
. Nurse Staffing for Long Term Care. 
87p 1976 Available NTIS HRP-0025149 al 


‘Dept. of Health Services 


This research study was an attempt to develop an integrated 
Approach to patient classification and nurse staffing for 
long-term caré@ facilities. A model was developed for patient 
assesshent in order to classify patients into levels of care 
required. The classification system was then related to 
demand for nursing services, categorized by care areas for 
each of the three patient qroups of the model: skilled 
nursing care, intermediate A care, and intermediate B care. 
Pie allocation and assiqnment of nursing eons 
activities was modeled by means of mathematical proqramming 
techniques, making possible the presentation of alternative 
nursing strategies as a function of patient population mix 
4 ie ; \_ = 
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and cost constraints. The patient assessment instrument 
consists of 12 health status indicator variables based on the 
patient's ability to function, behavioral status indicators 
and medically defined conditions. A mathematical programming 
model was developed to estimate the staff required and its 
optimal mx of perBonnel, as well as to allocate nursing time 
and the aSsiqnment of skill levels to patient care demands. 
Model constraints included ¢he availability of nursing 
resources, leqal staffing requirements and ee to 
bounted representations of patient nursing care activities. 
Extensions of the model were developed to explore alternative 
staffing policies based on variations in total 
patient-centered services and related to the personnel 
budget. Mathematical equations and tables pertinent to the 
study are included as well as:a list of references. 
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Staffing Nursing Homes. — 
Pub. in Gerontologist v13 n3 p276 1973. 
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MODELS AND STRATEGIES 
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Abernathy William J, Baloff Nicholas, Hershey John C, Wandelt . : 
eoce Sten ‘A . . F : ° : P . 
, Harvard Univ., Cambridge, Mass. | = Sa 3 
Three-Stage Manpower- Planning and Scheduling Model::.A - - a 
. Service-Sector -Example.* : ; ars 


- + Pub. in Operations Research v21 n3 > p693-711 May=Jun 73. 


_ A staff planning and scheduling model‘ is presented which has 
- » ‘specific application in the nurse staffing process, im acute | 
hospitais and more qeneral application in many other service 
organizations in which demand dnd production* characteristics 
are Similar. Aqqreqate planning models that have been 
developed for qdods - producing organizations are not 
considered to be appropriate for many types of service 
organizations, In the staffing planning and scheduling 
i : model, the process for staffing services -is divided into 
three. decision levels: (1) policy decisions, including . 
operating procedurés for service centers and for the staff. 
, control ‘process\itself; (2) staff planning ancluding hiring, \ 
discharge, training, and reallocation decisions; and (3) oe * 
Short-term schedWing-of availab 


lf staff within constraints 
determined. by the previous two ‘decision levels, . These three - . 
planning levels are used as decomposition stages in co ~ 
-developing a,qeneral staffing Sa gy a eepaloadas and scheduling 
stages are formulated as a-stochastic Programming problem, an e 
iterative solution procedure. is suggested using random loss. . +, 
functions, and a noniterative, solution’ procedure is develope}... 
a chance. constrained formulation which. éonsiders °- . 
ternative operating procedures and'service’criteria and’ ~“ + 
ermits ‘including ‘statistically depéndent demands... The 
discussion tncludes an example application of the manpower . 


““pLanning and scheduling model and Atlustrations of: its zs 
potential uses in the-nurse staffing. process. _ © 
Amenta M. M SO as 


Staffing Through Temporary Help Agencies. i 
Pub. in Sypervisor Nurse.v8 niZ p19-20, 23,,. 25-26 Dec 77. : 
‘ : Ld . ao 7 . 7 ¢ . 
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applies Hanagenent Sciences, ‘Ines, Silver Spring, Md. r 
Review of Health Manpower Population Requirements Standards. 
94p Oct 76 Available NTIS HRP=0017491 


Studies of health manpower / population requirement standards s 
gre reviewed, analyzed, and cateqorized in a report intended 
to provide a* foundation. for use by planning aqencies in their ¢ 

_ @sgessment of local health manpower reqhirements. Manpowes / / 
population ratios are categorized in four qroups: medical 
need, based ratio, ‘professional judqment based ratio,. demand / 
productivity based ratio, and health maintenance organization 
(HMO) based ratio. Analysis of the four types of ratios 
indicates that need based standards are appropriate £OL en 
Planning ‘only. if consumers are viNing and able to express 
all medical problems or demands for\services. Acceptance of 
professional judqment based standards requires blind faith in 
the knowledge and foresight of those consulted, shile . . 

. adoption of HMO based standards (i.e., using adjusted | oa 
staffing patterns developed in studies of HNO$s) assumes that 
most care will be provided through a delivery ‘mode that: 
inteqrates finanacial and delivery system variables. r 
Manpower requirement ratios derived ‘from a review of some 200. 
articles and study. reports are presented in tabular format 
for the following professions: medicine and medical 

specialties) and osteopathy, dentistry, pharmacy, optometry, 
veterinary medicine, podiatry, and nursing. The table is 
keyed. to annotated references to the art?cles from which the 
ratios are derived. Suqqestions for using the ratios in , 
local planning are included, as are selected data on supplies - 
of health professionals. 
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Applied Management Sciences, Inc., Silver spring, Md. 
_ Effects of Task Delegation on.the Requirements for selecteft 
; . Health Manpower Categories in 1980, 1985, and 1990. © 
_202p may 74 Available NTIS HRP-0006201 


The final report of a study to &ssess the impact generate’ by 
the spread of task delegation from highly trained health 
personnel to personnel classifications requiring less 
training and the impact of task delegation on manpower 
requirements in 1980, 1985, and 1990 is presented. The 
study's methodology was based upon a preliminary manpower 
requirements model developed by the Divigion of .Manpower 
Intelligence (DMI) which uses present and future population 
- = estimates, applies different care utilization factors to 
different population cohorts, and projects future manpower 
requirements aqainst:basetine data,—The following job 
categories were analyzed with respect to task delegation: 
dentists and dental, auxiliaries; physicians and physician a: 
extenders; RNS, LPNs, and nursests aides; and pharmacists and . 
pharmaceutical technicians. If dental task delegation 
occurs, the requirement estimate for dentists will be four . 


Aydelotte Myrtle K 


* 


7 $ . * 5 
percent less Uian thoes oriqinally predicted by the DMI model 
for 1990. With task delegation and public acceptance of 
physician's extenders, th-estimate of the need for 
physicians in the target years could be lowered by as much as 
22 percent. Analysis sepa nursing profession indicates 
that most of the task delegation from RNS to Yower echelon 
personnel, which can occuc in hospitgls and nursing homes has 
already. taken place. As a result 7 increased task é 
deleqation to pharmaceutical techn avis, a. median estimatd 
of between 31 and 37 percent fewer pharmacists in community 
pharmacies is forecast. All data aré illustrated by charts 
and tables. bibliographies are: included for each chapter and 
a description of the DMI model. is appended. Portions of this 
document are -not fully- legible, ae a 
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Iowa Univ., Iowa City. Coll. of Nursing. 
Nurse Staffing Methodology. A Review and Critique of 


a 


Selected Literature. . 
534p Jan 73 Available from the Superintendent of Documents, 
U.S. Government Printing Office, Washington, D.C. 20402, 


$5.80. 3 
Critical assessments of nearly eee methodological 


studigs in the area of nurse staffing are presented, 
accompaniéd by a comprehénsive bibliography of more than 
1,000 such staffing studies. . As a companion volume to a. 
report of a conference dfresearch on nurse staffing in 
hospitals sponsored in May 1972 by the Division of Nursing, 
Public Health Service, DHEW, the report also outlines the _ 


. 


. historical development of nurse staffing studies, provides a ° 


framework for classifying staffing methodology, and contains 
a yplossary of terms used in staff¥ing research. The 


literature review focuses on three major topics: ~ (1) the - 


relationship between-the development of nursing service as an 
entity in itself and the qrowth of nurse training programs;:. 
(2). the g@stablishment of standards for practice,- education, 


and ‘service; and (3) the evolution of other qroups within the . 


general occupations of nursing. The review reveals problems 
of definition of terms, of purpose, of qualification, and of . 
utilization. Criteria for evaluation of. gtaffing- ° 
méthodoloqies are suqqested, and generalizations concerning 
the literature reviewed are offered. Two major deficiencies 
in the applications as of. 1973 of work reagSurement techniques 
to studies of -murse staffing ate noted; ) the 


Fete ization of nursing practice dertved from 


application of these techniques is limitéd in scope and 
character; and (2) data collection, tg9els and procedures are_-. 
‘markedly lacking* in objectivity, reliability, and accuracy. 
Books, monographs, research reports and theses, reports and 


terms papers, guides, manuals, pamphlets, and periodical 


literature are included in the critiques-and the bibliography. 
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Baxter -W. Eugene ; ¥ 
Bass, Memorial Baptst Hospital, Enid, Okla. 


Pg, OF, stbstitute System for Rural Health Care. 7 oe 
S9p Mar 76 Available NTIS HRP-0015608 . Sey 
‘ * Examples of the use of commupication systems to provide 
backup fror physician extenders serving remote ar ALe 


described, and a design for a'system using two-w 
circuit television’is suqqested. Three of the sy 
observed use two-way television communication meth 


S that 
appear to be acceptable: for, providing backup to the'rura 
S physician extender. ‘One System provides backup to a aie 
practitioner at Blue Hill Memorial Hospital in Maine via ; 
two-way television tommunication with physicians at the  ~ * 
Island Medical-Center at Stonington, Maine, and with... ; 
physicians whose offices are located in an addition of the 
_Biue Hill -hospital.. Another two-way television systems, links «| 
_ ‘the Logan International Airport’ Medical Station, staffed by -a 
nurse practitioner, with the Massachusetts General Hospital 
? in. Boston, Cameras with remote zoom-in capabilities, _ 
wy 6httheledidynostic equipment, and a telewriter: for. transmitting. 
prescriptions make this the wost sophisticated of the systems 
~% observed. A. third project provides two-way microwave 
an television communication between g. qroup of physicians 
, ~ located at, Farmigaton, Maine, a&d physician extenders n two 
‘ gatellite clinios.” Other projects in Alaska, New Mexido, and 
Colorado use,radio and telephone backup for physician ih . 4 
. extendérs. The recommended desiqn is based, on, the Logan a ov 
fe . Airport system and features ne es communication between the. 
- patientand the physician satay eine raa television. 
' Photographs of equipment to be cluded’ in the system, ; 
‘@. details of staffing: arrangements, pnd copies of protocols | Y. 
es used by physician exténders. in the’ Farmington project are - aa 
’ 7 included. —_ ” : : 
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* Bébaan Tom,’ Hirsch, Gary we | 
. Western Eyters e Commission’on Higher Education, Boulder, 
» (Colos.@ > F.. _ : y 
; , , A’ National Model of Supply, Demand, and Pistribufion. ~ 
\  » ». Summary Rept. Analysis and Planning. for improved 
_ Distribution’ of Nursing Personnel and.Services. - 
' Op 1976 Avaijable NTIS i P-0023104 mo, ' 
‘ 3 . _ 4! : ; a 
« A 'National Model* has been developed as a tool for’ — 
» policymakers in estimating the impact of changes in actions, 
proqrams, and poligies on the supply, demand, and - 
. distribution of nursing personnet ‘and services. A task force 


Toy. - that included representatives of nursing service, nursing 
*s ‘ . education, ‘comprehens}ve hgalth planning, and the sponsoring 
yr. “ " aqencies provided direction,. acted’as a sounditig board, and 
ts et) Swerved 3S the princifal source of data for many of the. “), 
“s . Pui bea relationships. . AY] simujations with the model were* 
; ar) A 


9 


\ 7 
3 e 
f . 


& 


; | ye ORR ee | ) 


Ped : . a 


CRG LE a i 

initiated with 1972 data, and the modes ehavior. hetween 
1972 and 1976 was studied to correct ay crepancies. 4 The 
model's interrelatdonships fall into fogn Meterrelated 
Sectors: nursing education, nursing Rte pnt, demand, and 
demoqraphy. Seven major employment settings are considered: 
We tate: ambulatory care, lonq-term care, schools of 

: ucrsing, public health, and private duty and other. Five. 
levels of educational Preparation are included: licensed 
practical nurse, gapociate deqree, diploma, baccalaureate, 


and advanced. Te odel also differentiates among the need, 
demand, and numWer of nursing personnel actually employed ana 
includes these factors in the same framework. Following an 
. , + explanation of simulation and the use of models, a baseline ° a 
+ pay Simulation is presented. The model is then applied to four 
' conditions involving changes in the health care delivery : ‘ 
System and to four conditions’ directly related to nursing 
practice, education, and utilization. Appropriate uses of 
the model are described and provision for access to the. model. 
and «for updating based on data available are recommended. 
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Berqman ‘Rebecca . : , 
Tel-Aviv Univ. (Israel). Dept. of Nursing. 
Nursing Manpower: Issues and @rends. 4a 
Pube in Jnl. of Nursing Administration p21-25 May 75, 


The question is addressed of whether a nursing manpower 
shortage actually exists, or if this *shortage* is not really 
: due to poor utilization of available personnel. Two models + * 
are presented for manpower studies, a basic model for local ° 
manpower stud and a model for a national rursing manpower 
study. It*is Mhted that both large and small scale manpower - 
* planning is essential. Therese are two primary obfectives for ¢ 
undertaking a nursing manpower study: ~«(1)° to provide a hasis 
for the preparation and employment of nursing personnel ime 
line with health. naedS and resources, and (2) to idenrify » 
ymethods of improving the utilization of nursing services. | 
Several principles are presented for those conducting a 
t , nursing manpawer study. + The tuly_ should be coordinated with 
health and health manpower planning and he based in the 
reality of the local situation, giving priority to problems 
on which people are ready to act. The study should: «have 
“Short-term and lonq-term Objectives with action followin 
each: phase; use scientific methodS; use available data from 
all sources; be subject to' regular review and adapted to 
Changing health needs, trends and socioeconomic factors; and 
involve wide participation of nirses, other professionals an. pe 
community representatives. Wine steps, comprising the second 
model, are propose& for a predictive national study of. 
nursing: manpower. « ee ; 3 " 
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Bihldorff J. P, McPhail A, Payne R, Scanlon R 

McHaster Univ., Hamilton (Qntario). Medical Centre. 
Approach to Patient Classification -- And Some Results. 
Pub. in Hospital Administration in Canada v18 n2 p22-25 Feb 


Steps in the application of patient classification systems’ 
are outlined after a brief review of the literature. ‘ Fout 
steps in the implementation of an effective patient 
classification are identified ~- (1) establishing obyectives. 
to be pursued in a hospital as they relate to staffing 
management; (2) adopting a systemsSapproach in cansultation « 
with nursing and according to. nursing direction: (3) 
accepting fundamental principles of patient classification 
and(/imrplementing a patient classi€ication system according to 
thH@se quidelines; and (ay evaluating the functioning of a 
system and its ‘contribution to the achievement of objectives 
‘on an ongoing basiss The development of a patient. ~ 
classification system at the Mctaste# University Medical 
Centre in Hamilton, Ontario, Canada is detailed. It is . 
painted oyt that a close working relationship among nyrsing, - 
&ystems engineering, and other clinic service 
administrative repr@sentatives has been jaintained throughout 
the design and implekentation staqes of the center's patient 
isification system. Different values are used to 

etekmine the level of care needed on each ward, based on the 
obsefvation and measurement of actual nursing practices. The 


benefits of the system are delineated, with emphasis on . 
freque evaluation @f staffing according to the: needs of 
patients. ; 
‘y 
Boam Te. V . e 


Question of Bu lance: Tactics and Strategy of Nurse 
anpower Planning-<-1.\ 


Pub. in Nursing Times w73 nt, suppl 1-4, 6 Jan 77. : 
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Boam T. ¥, ~ 
A Question of Balance: Tactics ani Strategy of Nurse 
Manpower Planning--2. 


“~RQub. in Wursing Times v73 n2, suppl 5-8, 13 Jan 77. 
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, Boam T. V 


A Question of Balance: Tactics ani Strategy of Nurse 
Manpower Planning--3. 
Pub. in Nursing Times v73 n3, suppl 9-12, 20 Jan 77. 
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~ Brayton James B : 
Johns Hopkins Univ., Bultimore, Md. Dept. of Pediatrics. 
Simulation of Alternate Pediatric Hospital Carg Units, 
Volume III. a 

- "f° 276p 1975 Available NTIS: HRP~0009703 id 


Volume III of‘a report on the simidlation of pediatric 
oid ahd care units céntains.users manuals for the computer 
programs involved in the simulation. Instructions for and 
igh ae listings gf computer programs developed to peices the care 
unit loading part of the simulation and -ancillary functions 
are presented. Included are programs: for: preparing input. - 
“4 data requiredgfor the care anit’ loading and the services and 
- staffing parts of the’ simulation, as described:in Volure I. 
The programs are written ‘primavil> in UNIVAC's\Portran V 
. °, lanquaqe. * The services and staffing program is\a . 
7 modification of a nursing home simulation program, altered to 
accept’ daily changes in census of units and schedule of 
Patient demands. Input and analysis procedures ate fully 
documented* Logic flow charts, examples of computer deck ., 
, setups, and other 1llustrations ,are Ancluded, Portions of 
this document are net fully leqible. OAL a 
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Butler As 4M ° ; 
Manpower Planning for Quality Nursing cae. 
Pub. fn New Zealand Nursing Jnl. v69 n3 p26-30 Mar 76. 
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Cales Alice p - 
Baptist Hospital, Pensacola, Pla. 
Twelve-Hour Schedule Experiment. a \% : 

Put. in aaa’ Nurse v7 n6 .p71,72,74,76 Jun 76. 
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Fla., voted to change from three 8-hour shifts to two 12-hour 
shifts, working 7 days and. then having 7 days off. The new: 
.schedule had distinct advantages: no shifting of personnel, 
no new schedules (new schedules are posted every 6 weeks) # no 
part-time help, and no worry about continuity of care. One 
nurse on each shift starts a day later than the qroup, thhs, 
' helping to achieve continuity. Each shift receives the 
report from the same one to which they had réported 12 hours 
earlier. The work week begins on Wednesday and ends the 
following Tuesday. There are four units: two work from 7:00 
> am. to 7:00 p.m. and two from 7:00 p.m. to 7:00 aeme, 
alternating each we with the other. Although’the first 
week was rough, the“staff were ready to tackle the workload 
again after a week off. After about 3omonths a number of 
complaints were voiced, and other scheduling possibilities 
were explored. The nutses were surveyed and a majority voted 
to return to the 8-hour shift, still retaining every other 
weekend off. With ‘the 68-hour shift, it is pometble 0 have 
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Barnet department at the Baptist Hagpital in Pensacola, 
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‘only every third weekend off: The whole department met to 
discuss scheduling problems and voted to retain the 12-hour 
. shift. One complication of such, scheduling involves ; 
inservice’ proqrams; some of which are now taped so that 
personnel may listen to them at their own convenjence. The 
12-hour shift is not a panacea but it is working at the 
Eaptist Hospital, and nurses were pleased that the decision 
was their own. A sample 6-week schedule is provided. 


Charles S$. T, Gillott #- _ 
Equating Ward Staff with Work Loads. , 
Pubs in Nursing Times v73 n8, suppl 29-32 Feb -77. A 
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Charter Diane : anes 


+ -- conventional hospitals. 


How the Prieson’ Concept Affects Nurse Staffing: i 
Pub. in Canadian Hospital p52-54, 56 Sep 70. 


A study of the impact of the Friesen hospital design (i.e., ~ 
the .*no-nursing-station concept") on nurse staffing and = — 
organization is reported. Data were collected on walking 
time, time spent. with patients, and staffing. requirements in’, 
a 524-bed general hospital ewploying the Friesen concept. 
These data were compared with similar ‘information aeangen to’ 
| Both the PFridésén and the comparison 
units used team nursing and conventional charting and 
recordkeeping practices. Using the comparison data, a 
hypothetical hospital containing 320 medical-surqical beds 
wasdescribed. It was first confiqured and staffed according 
to Staffing levels and organizational structure found atthe 
Friesen hospital; and then according to levels and structure 
‘ found in a conventional hospital. Major findings indicated 
thats (1) in the hypothetical hospital, the Priesen system 
desiqn and resultant staffing orqanization reduced total 
staff required by 14 percent;- (2) through reduction of | 
walking time and elimination of the head nurse level, the 
Friesen system Provided the same quality of patient care with 
22 percent fewer direct care staffing hours per patient day 
than was found in one study, and 17 percent fewer than in 
another study of nursing staff use in conventional hospitals; 
(3) in the Friesen units studied, the registered nurses spend ~ 
32 percent less time walking and registered nursing 
assistants 52 percent less time than did their counterparts 
in a separate study performed in 55 conventional units in 
Aidht hospitals; and (4) in the Friesen hospital studied, 
team leaders spent 108 pergent more time in the patient rooms 
- than did the head nurse in conventional units in another 
study, ceqistered nurses spent 37 percent more time in | , 
patient room#, and assistants spent 20 percent more tire in 
patient rooms. . Supporting data and an explanation of the 
Friesen concept are provided. , 
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Chi Systems, Inc., Ann Arbor, Mich. , , 

~ Priesen No-Nursing Station Concept: Its kffects on Nurse’ 
Staffing. = 
33p Apr 70 Availab{e NTIS HRP-0012328 ) 


Nel 

The contribution of Friesen desiqn concepts to the a 
use of nufsing personnel is explored. The study of a Friesen 
nursing unit was canducted from Pebruary through April, 1970, 
and consisted of four phases: systems analysis and 
documentation, work sampling data collection, literature’ . 
search, and staffing methodology development. The site for — 
the study was the Scarborough Centenary Hospital in Toronto; 
Fanada, a 524-bed qeneral acute care hospital. The Priesen 
nursing unit selected for the study was different from 
conventional nursing units in terms of physical design, 
operational systems employed, and the organizational * 
structure of nursing personnel. The major design feature of 
the Friesen approach is that supplies and medications are 
made available to nurses in patient roams so that they are y | 
‘never required to leave the™“roars to complete treatment ana’ == 
care. In the Friesen system, ‘nursing stations are replaced . 
ty administrative communications-ténters. Graphical sad 
illustrations on the Priesén system are presented, and 
tabular data are provided to show the effect of ,Friesen 
‘design concepts on locations where nurses perfor major < 

i {\ 
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activities. in the Scarborough Centenary Hospital, the 
Friesen system reduced the total required staff by 14 
percent. Quality, patient care was provided with 22 percent 
less direct care staffing hours per patient day through 
reductions in walking time and the elimination of the head 
nurse level. Team leaders in the hospital spent 108 ‘percént 
more time in patient rooms than head nurses in conventional 
nursing units. , - ~ 1 4 
Clark ®. Louise ae 3 : 

Model of Nurse Staffing for Effective Patient .cabe. ‘ 
Pub. in Jnl. of Nursing Administration v7 n2 p22-27 Peb 77 / 


-The implementation of ‘an econorical a efficient nurse 

staffing plan-is*described. Nurses paxticipatemin direct - . 
patient care and administ¢ative activities, sy crvision, and ie Ae 
training. It is felt that the typical team app oach to . 7 
staffing, which employs personnel at déesiqnated skill levels 

to perform various. tasks, “is ineffective in terms of the | 
provision of nursing care and in cost. Team nursing in the 
setting of a 24-hour day and 7 days..per week i eg at. 
Jeast six team leaders to Plan and be accountavle for nursing 
care. The staffing plan recommended here has’ been. tested. for 

2 years and incorporates an educational program dealing with 
reorientation and the expansion of nursing concepts.: The. 
nursing mission is viewed as encompassing two impdrtant .' 
aSpects -- maintaining the patient's .physical well-being at 


ra) . % . Of «4 * Y : 8 a : e _~ : are Me : . ; 
a 7 oe ‘ " , oe 
~" . *, . , : Fe : % = . ; , . 
: ERIC . - ‘ " 1 $ f ; ore *s meS ‘, Bes N ‘ e - : o ve : 


4 _ ea eee i "ets 


ae an opti mum teat and maintaining, atrengthening,. ‘Or avtering® 
an the pafient's methods of ‘coping with physiological and © 
_ psychological alterations. . the assiqnment of total nursing 
“responsibility for quality care. to 1’ nursé clinician per 20 
, patients is considered to be an effective way of. fulfilling 
the nutsing mission. Ohe registered nurse or licensed ‘ 
practical nurse is employed for every seven patients to- 
implement medical and nursing care plans and coordinate 
“*hursing care activities. This staffing plan is illustrated 
_fo8 a 22-bed intermediate care unit, and the benefits are ee 
enumerated. Particular attention is qiven to, the increased 
t “oy . amount of time spent on direct patient care. A: list of a 
| references {s included. 
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Cochran Jeannette, Derr Duane er ae a 
Saint Joseph Hospital, Albuquerque, N. Mex. | - : 
“Patient Acuity System for Nurse Staffing. .° eS” 
Pub. in Hospital REOUECRS v56 niyo t-5u Nov 75. - 
A patient acuity ayaten: was designed with ‘the idga of - 
° maintaining quality patient care in spite of. financial and 

: budgetary cohstraints. The rethodology used-to develop. 

( “wystaffing standards consisted of three steps: establishing ._ 
acuity definitions, validating definitions and ‘developing — 
~ preliminary acuity standards using an operation audit, and 
validating acuity standards using work standards. The 
project, which was completed in approximately 1 year,. ees 

«involved 4 phases. The first three phase5 were’accomplished 
. during the first year. ‘Periodic maintenance of the study, . 
. the fourth phase, is an ongoing process. These phases and 
4 the staffing mechanism are briefly described. Team leaders 
are. responsible for rating the patients assigned to that 
The rating is performed gevera} hours prior to shift change; 
’ patients to be admitted during |the next shift are also rated. 
* The projected staffing requirements specify the number. of 
reqistered nurses, licensed: practical nurses, and nursing 
assistants preferred. The units are\ to report their > 
y vrequiremerts\at least 1 hour prior to-shift change; the 
collective results are reviewed4by the nursing supervisory 
. Staff and adjustments (reassiqnment, calling in of additional 
staff, etc.) are made. The management information system 
extracts froma dail patient acuity report, and generates 
‘series of manaqement reports for 4ndividual woits and for all 
the units together. It is concluded that the’system, which 
has: been used to prepare, budget, qastify staffing changes due 
to census changes, and to effect dollar savings, ‘has resulted 
in a more flexible staffing environment. -A table showing’ 
Bonees definitions for rehabitatign is provided. 
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Coqqeshall John. H | 
‘Bekleville Area’ Coll., Ill. ge 8 ; 
‘Management -of Petirement: Homes and/ Long-Term Care Facilities. 


200p 1973 Available from C.Vv. Mosby Co., 11830 Westline 


Industrial Qr., §t; Louis, MO 63141, , 
: . 7 ° ‘ ¢. 
e administration'and management of Ionq~term care 
facilities and retirement homes are discussed in a book 
‘|, desiqned to help.those entering this field. ‘A chapter on 
Po qanizational structures and the responsibilities of 
‘ownership describes three basic kinds of ownership: 
“ownership vested in a fraternal qroup, governmental 
™ ownership, and proprietary: ownership, The role of the 
administrator in manaqerent ‘is discussed in terms of 
Planning, organizing, directing, controlling, and staffing. 
ininvestiaat ion of the otganization and administration of - 


- the facility centers on the departments and work efforts and 


“the ‘administrative servicas’ such'as ‘policies-and procedures. 
Contracting for Ber yicse Wack acta mechanical and 
qrounds-maintenance, building maintenance, laundry, food, 
‘fire safety, and building security are discussed in a''section 
on residential. services. The topics considered in the 
chaptet on; health services include; .the health office in the 
Fetirement residence; ‘the nursine department in the nursing 
‘home (or home’ for the aged;. pharmacy. services; the medical 
advisory committee and medical director; medical records; and 
auxiliary health needs. An analysis of the necessity of — 
social services is made, and the relationship of the  . - | 
retirement home. to the community is explored...” The rules and 
requlations of a retirerent communitygand the tylaws of a. 
cesidénts* association .are appended. “References are include4 
and the text is‘indexed. nan ee i er a . 


_Aberdeen Pormula. |. ee a 4 
Pub. in Nursing ‘Times v72 n34 p121#124 26 Aug: 76. : 


The Aberdeen formula,.a method of determifiing nur@ind staff | 
needs, is used widely ingkcotland. Two studies*wete | = 
conductéd in Scot end. Suh 1967 and. 1969 to ob; 
information’ on how nursing time was spent, the d | 
Standacd of basic nursing care for helpless. pa ients, and 
nursing duties appropriate to various qraf#es o nursing | 
Staff. M& fqrmuta was developed, based on this, information, 
to Calculsta daily staffing needs of hospital wards in 
nonmental hospitals. The formula encompasses the followirg 


. number of patients in ward, patient dependancy factor for 
_ ward gpecialty, time in hours per Week require# to maintain 
the dard of basic nursimg care for a totally helpless 
patient, time’ required for tectinical . Y of the ward 
specialty. expressed as a Pexconrede.or The ime spent on! 
83 
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factors: average weekly nursing workload in hours, average , 


¢ 


basic nursing, time per patient per eek for administrative 
‘duties, time per patient per week for domestic work, and’ time 
per patient per week for miscellaneous duties. Factors : 


“involved in the classification of patients are delineated in | 


tabular form. Tabular information is also given with regard 
to nursing care for helpless patients and qrades, and duties 
of nursing RESET 

CSF des Ann Arbor, Mich. 

Annotated Biblioqraphy of Nursing Manpower Models. 

42p Dec 76 Available NTIS HRP-0023568 : 


This report is an update of the 1974 Vector Research [Inc. 
(VRI) inventory of models directly or peripherally retated to 
health manpower supply and requirements problems.’ It covers 
only models of fe utilization of health services, demand for 
nursing personnel, and supply of nursing personnel. This 
update of thg@sinventory includes a review of the literature 
since the en -date of VRI's review (1973) through June, .. 
1975. The VRI report format was used in order to facilitate 
the inventory process and to provide continuity foreanyone 
familiar with the oriqinal study. The model identification 
code includes: model identification, including: descriptive 
title, developer's name, and references; general descriptors, 
including development status, purpose and sponsor, scope and. 
subject, abstract, major outputs, ang 
assumptions/constraints/hypotheses; and technical ’ 
descriptors, including model type, model characteristics, 
data utilized, input variables, output variables, 
verification/applicability/reliability, and computer 
characteristics. The descriptive titles of the models 
included in this update are: nonmonetary factors in the 
demand for medical services; a model of health status in New 
Mexico; probabilistic models used to determine hospital 
service area; relationship of nurses" supply tq salary 
changes; the short-run supply of nurses! -time; substitution 
between reqi’stered nurses and licensed-practical nurses by 
hospitals; monopsony power and the shortaqe of nurses; 
interactions amonq variables affecting hospital utilization; 
the impact of the extended-care ‘facility benefit om hospital 
use and reimbursements under Yedicare; and short-run supply 
responses of professions} nurses. 
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_ Curtis C+ voy se 
A Systém of Measurement eval ee Dependency: and. Nurse . 
Utilization. 4 


Pub. in Australian Nurses Jnl. vb n0 p36- 38, 42 Apr "7. 
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Daly Dennis, Rick Robert . - 
Community Systems Foundation, Minneapolis, Minn, Minneapolis 
~ St. Paul Redional Office. ; : 
Nursing; Quality Audit Program. - ae 
S0p 1972 Available Community Systems Foundation, 1130 Hill 
St., Ann Arbor, MI 48104. . oe 


|. (A nursing quality audit based on the application of 
statistical quality control methods is reported. The . 
. objectives of the audit were to provide a-quantitative indey 
of, the level of care and services provided on hospital 
medical - surqical units, to Provide feedback through an 
- analWsis of deficienoies in order to permit necassary - | . 
‘corrective action, to develop a system for implementing 
. quality control measures on a continuous basis, ‘and to * ae 
establish quidelines..for nursing staffing. The quality oo 
control study’ consisted-of six major steps: (1) selection of f. \ 
study units; (2) review and revision of Standard quality ; 
indicators; (3) -calculation of sample -size and-scheduile - ' | 7 
desiqn; (4) sélection and. orientation of observers: (5)-— , 
observation and rating; and, (6) quality committee review an 
evaluation of checklists. Five categories of nursing quali y 
indicators (patient welfare, patient comfort, patient room,/ 
patient chart, and nursing unit). were analyzed. Each .) ‘.. _ 
indicator cateqory was assiqned a weight which represented a ~~ 
measure of its siqnificance in relation to quality care. An 
overall rating for medical - surgical urits of 98.4 percent 
(out of a possible 100 percent) was observed. An, analysis of. 
deficiencies was performed to identify those indicators 
answered negatively. Appendixes contain the nursing guality 
- control observation schedule, the quality control index ; “ 
during March and April, 1972, quality, control check Sheets, 
the nursing quality control obsérvation schedule used in a. 
second ‘audit,.and a sample a control index. 
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Dean Charles R e. # 
Children's Bureau, Washington, D.C. 
: “Staffing Patterns and Clinic Efficiency. , 
‘* Pub. in Family Planning: Perspectives v2 nu P35-40 Oct 70. 
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The use of a patient 7 st&ff index to evaluate the efficiency 
of a family planning clinic is discussed. Ninety-seven 
‘Clinic sessions were observed in 29 different family planning 

Cliniog around the country. The clinics varied substantially o 
in the’number of patients seen per hour. On the average, 

there were about’ nine-tenths as many staff people as patients 

per qlinic session hour. Client retention rates within the » 

sampled clinics varied qreatly, ranging’ from 5.7 months to 

21.8/months. Although the ultimate measure of a family 

planning “clinic is the number of pregnancies prevented, the 

most efficient measure is the number’ of patients seen per 

clinic hour. A clinic that provides service to a Vacce 


= 


namber of clients is more productive. An‘estimating equation 
for the production function, of a fanily planning clinic 
permits the calculation. of alternative combinations of 
nurses, physicians, and nonprofessionals. Different types df 
patient visits making up, the case load are weighed according 
to visit times for three types of visits. If’nurses and [ 
nonprofessionals are used.in greater proportion, the 
physicians' productivity and efficiency will increase. This 
increased prodluctivity would weigh positively against the 1 
pelarave wages of nurses and nonprofesstonsts: 
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DeMarco James P, Snavels Shirley A . 


j 


Children's Hogpital-at Akron, Ohio. > . < 


» 


Nurse Staffing with a Data Processing System. | 


Pub. in American Jnl. of Nursing p122-125 Oct 63. 


The development and implementation of a computer-~assisted 
nurse staffing system at Children's Hospital at Akron, Ohio 
are described. The planning i with a careful | 
definition of direct patient care. The -&pproach taken was to ‘ 
delineate those things which direct patient ‘care did not 
include ' iis Aenean it irfformation, recording, transcribing - 
or copying, ‘referencing, exchanging information, 
transmitting, maintaining, records, conducting classes). It 
was found that about 40 percent - of nurses* time is spent in 
performing activities other ‘than direct patient care. Two 
factors were considered in establishing a base on which to 
build a staffing pattern by electronic data processing. One 
was the condition of each patient; the other was the 
capability of each member lof the nursing staff. A scale of 
‘one through | nine.was developed to rate patients, each day in 
terms of deqree of difficulty of nursing care. Based on a 
nursing profile developed from an analysis of the nursing 
staff, a fating system for the staff was created in which a 9. 
indicates a head nurse, 8 an assistant head nurse and staff 
‘nurse, and 7 to 0 indicate staff members. Once the degree of 
difficulty of nursing care has been established, the patient 
rating is converted to an element of time.” The computer is ° 
fed weekly staffing schedules, and comparisons are made 
“between the stapf available and patient requirements. The 


< computer analyzes «any. discrepancies and prints out scheduled 


assiqnments for each station. The computer is programmed to 
produce a digtribution of personnel that wil] yield a 
balanced staff when all stations are compared. The computer 
requires 10 minutes to calculate, print. out, readjust, “and 
suaqqest assignments for each eight<hour shift in e 253-bed . 
hospital. Sample computer printouts accompany oa ca 


. Elliot Jo Eleanor, ‘Kearns Jeanne, Eds. 8 P 
Western Interstate Commission om Higher Education, Boulder, 
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Colo. ‘ vo : 
Analysis and Planning for Imp ved Distribution of Narsing “h 
. Personnet and Services, Final port, — ‘ a 
; 1978 Avaklable NTIS HRP-0900556 
A.final report of the activities carried out during the ; - 
30-month contract period. Reports on the State Model, Field °. one a 
Developmerit and Pilot: Testing of the State Model, National oo 
‘Model, Taxonomy Committee, Long Range Data Collection” and- 
Use, Regional Centers, Training, National Conferences, New 
and Emerqing Roles, and She Panel of Expert Consultants. 
Includes a listing of all participants in ‘the project. 
? Wo eee ¢ 
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Ellis Barbara on ee ; 
The ALL-RN Staff: Why Not? 


Pub. in Hospitals v52 n20 -p107-108, 110, 112 1976. ; a 


Eusanio Patricia L os 


Effective Scheduling -- The Foundation for Quality Care. ° a 
Pub. in Jnl. of Nursing Administration u n1 p12-17 Jam 78, \ 


Directors of nurging are responsible for developing: and ° ¥ 
executing effective staffing programs. Effective staffing ts 
lt of deliberate, careful selection of specific . 
duals and a prediction of their effect on patients and 
ent care. Cyclical sdheduliriq is a technigue for i 
assiqning work days and time off in 4 pattern’that repeats’ - 


& 


itself cyclically, while paying attention to the need for o 
Proper numbers ‘and mixes of personnel, continuity of patient * 
care, and-work qroups. The premises and policies concerning . L 
time scheduling upon which cyclical ‘scheduling is based. © ay - 
include; schedules should répresent a balance’ between the 7 ; 
noche os the employees and the employer {patient care); .- * 


schedules shoyld distribute the *qood* and-‘bad' days off 
cly among all employees all employees ‘should dhere toe 2. ts 
| the established’ rotation, with rare exceptions; advance © : 
‘ posting of time schedules allows employees to plan their 
_ personal lived, reducing absenteeism and requests.for = 
changes; time schedules should not be a mystery nor a toal of ~~ 
control or discipline; there Should be a mechanism for . _ 8 ° 
emergency changes to accommodate both employees and employer; 
schedules must ¢cenform to all Jabor laws and hospital and 
departmental policies; schedules should be established to 
"*provide correct numbéers.and mix-of Personnel, allowing the 
continuity essential to quality care! and schedutes should be 


oe 


consistent, enabling work qroups to develop teamwork. Heavy | 
emphasis should be placed on the establishment and | ' 
implementation of formal, written ‘policies, Particular _ og 
‘issues which should be addressed in such policiés are 


identified. Sample master time schedules and individual time 
schedules are included.. ‘ 


Pine Ruth Barney 
Washington: Univ., Seattle. School of Nursing. 
Decentralization and Staffing. 

Pub. in Nursing Administration Quarterly vi nd p59-67 1977. 

_ The idea of matrix. organization as esentealizacion of | » 
authority and responsibility, which originated in the 
airplane manufacturing indus TV e- qrew from many of the same 
conditions and needs faced by -nufsing directors who operate - 
nursing departments in complex ‘institutions. operation 
hetween many external aqencies has increased he internal 
complexity of the general: hospital. Advanced or intensive 
technology.in hospitals has been a major cause of. change 
adding to the turbulent environment ‘in which \n nursing is 

“practiced. Different technologies require different 3 
relationship patterns. The high @aree of interdependence. , 

.among specialized. staff creates the need for daordination at 

the technical level of the nursing unit. The traditional 
expectation that the supervisor will coordinate all 
activities fom the unit will not work, since much of the 
coordination needs to be, done in on-the-spot discussion. 
Peer relationships‘ develop” from communication patterns which 
are necessary in highly interdependent tasks. The d}ffusion | 
of power in the hierarchical structure which results is 
accommodated by-the matrix organization, which leqitimizes 
the. lateral communicatio¥ network by recognizing the 

authority of expertise at the staff nurse level. , 
Decentralization of control and decisionmaking requires more’: 
openness than a strictly. hierarchical ptructure. In such an 
open organization, conflict rust be brought, out and handled ~ 
by negotiation. Most staff nurses will require qroup 
development training to equip them to. function in an 
environment where negotiation of roles is necessary and 
popes ten work qroups. are the medium for decis tonmaking. 
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_ Finlayson Hal, 

Kinqston General foapital fontario). ‘ - 
NUMBRS Approach to Nursing Nanagemerit. 

. Pub. in Dimensions in Health Service v53 ns p39- ~4h a 76. 
An innowative management and reporting system fox aie at 
the Kingston General Hospital in. ontario, Canada 
detailed. Major components of the system inelaat be sc heduling,-: 
patient clas cation: (workload determination and variable 
staffing), qu ty assurance, and budgeting’ for nursing 

_Bervice.’ The computer®zed system, implemented tn August: 
1974, is designed to be more fl xible and offer more“ features 

than manual. syatems. Ten aspects of flexibility. are built } 


* . . ot ? , 
into the Saran (1) the hospital ‘can specify & to 6 weeks & 
‘of schedulin (2) the system can generate cyclical or E. 
flexible s atte: simultaneously for different units; (3) . 
a fixed: patterns and nurses on permanent shifts can be: 
_inteqrated with flexible schelules; (4) ‘nurses can specify © ; 
days off, including weekends; (4). sete? pe! specify shift 


ferences; (6) murses can specify tradéoff or work stretch 
versus split days; (7) the system software can schedule 
Part-time stagf; (8) the hospital can specify variable 
coverage by shift and day of the week; (9) the hospithl can 
specify variable weekend off Catios; and (10) the hospital 
can specify,.on a qross basis, Phe veighting on nursing 
coverage relative to individual’ patterns. The. pied is 7 
- based on the Medicus approach to patient. classification and v 
_wotkload determination, as develoned by the Medicus 
‘ Corporation in Chicaqo, Ill. It incorporates a patient 
classification sheet, a patient care index, patient care 
monitoring, personnel budgeting, and eRe EN reporting. 
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Freund Loujs E, Mauksch Ingeborg a ; 
Missouri UNLV. Columbia. Dept. of Industrial Fngineeringa. 
Optimal Nursing Assiqnments tasedcon Difficulty. 


‘ 313p 30 Jun 75 Available NTIS PB-%54 080/75 


optimall #iqning nursing pefsonnel to patient care oes 
responsibilities, A quasi-exgérimental research dgBign was. a 

- used. . A. mathematical model’ was developed that was based wp a ae 
concept of difficulty associated with elements of<patient: 7 
care. The model was implemented and analyzed in ten mae 
medical /surgical nursing units in‘six hospitals. Data 
collection consisted of wark sampling for ,model ‘validation, 

“use of a patient classification methodology, and quality of 
, care evaluation, Some of the findings were: (1) The 

model= ~qenetated: staffing out-prerformed hospital personnel on, 
study units by proyiding assi ents which were better 

. -balanced and evened out relative difficulty ratings of each 
assignment; (2) it can be used\ td gain information on the effect _ 
of different staffing policies) make decisions about long aa 
range unit staffing, and train head nurses and team leaders a 
in ‘selecting efficient staffing patterns; and (3) results F 
indicate that case assiqnments require 27% moré@ capacity ‘than - ’ 
_ aneeTorst assiqnments. inTrs) 


The malt api the. qrant was to develop a technique for “ a 
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Gabbert Charles C, Kuykendall LuVerne; Swanke Fagne, Simpkins . 
.Don : ae . - Pom, 
» + CSP, Ltd.,, Minneapolis, Minn. : ° 
Nursing Utilization Manadement Information system. . 
: 24p 9 Jun 75 Available from CSF, Ltd., 3001 South State 
* Street, Suitd 707, Ann Arbor, MI 48104. | 8 
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A management information system desiqned to predict staff 
needs, to determine trends in patients’ nursing care needs, 
and to monitor’ budqetary compliance in the nursing division 
at-Fairview Hospital, Minneapolis, Minn., is de eat The 


> system consists of the following biweekly rep S$: average - 


number of patients per category; total earned nursing. hours; 
nursing unit hours worked; nursinq service report of 
performance by skill level; nursinq service report of. 
performance; qraphic. report of nursing performance; report of 
budqet staff utilization; and report of nursing hours per™ 
ets i day. In addition,-.the system provides cumulative 


ports on the average number of patients per category and on. 


Sree and performance. The uses and content of each 
area are described briefly. Each description is 
accompanied by an illustration of the format of the report. 
The system’developed to predict nursing care requirements for 
nursing units prior’to the keqinning of each shift is 
described. The system, which is based-on data obtained 
through the management information system, provides for the 
objective assiqnment of nursing, float personnel and the © 
exchange of personnel between unit Implementation of the 
retrospective and predictive compo ents of the manayement 
information system is described, as is the data- processing 


equipment used. by the system. » 
em 


Gaul Kenneth E>’Markowitz Walter L 


Brentwood Health Center, N.Y. 
Suffolk County Comprehensive Ambulatory Health Center Model. 
76p May 75 Availatle NTIS ene 


A modél for tite scaanieation ‘and delivery of sahateboey 
health services in cqunty health centers is presented. 
Developed by the Suffolk*County (New York) Department of 
ae Services, the model is structured by program function. 
Each service is modular in desiqn and can be added or ‘deleted 
according to the demonstrated needs of communi ty residents 
served by a particular health center: The sevices include" 
‘ direct patient care services (primary care services, 
specialty. services, mental health services, and.methadone 
maintenance); ancillary patient care services (radiology 
services, laboratory services, pharmacy) ; supportive health 
care services (public health nursing, home health services, 
social service, nfitrition services, communicable disease 
‘control, immunization investigation, public health / 
“gducation); and supportive nénpatient care services 
(administration, intake /. reception / financial, ihedicall 
records, .mental health clerical / reception: / financial). 
Fach service module includes a description of the program 

’ functions and specifications of staffing and spac 
requirements. Floor plans are included fot ma oe of the 
modules. The Department of Health Services recommends that, 
when pdssible, health centers contract with community , 


‘ 


90 


97 


wy 


i 


q t * 
hospitals for backup services such ag admission of patients 
; when indicated and eepkisticatea nadioiea ia procedures. Tt 
i's also noted that a minimum of 10,000 primary care patiert 
visits is begviced to operate a health center efficiently and 
economically. 
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Gilovannetti Phyllis, McKague Laverne 
Saskatchewan Univ., Saskatoon. Hospital systems Study Group. 
Patient Classification System and Staffing By Workload Index: ‘ 
A Working Manual. : , 
32p Apr 73 Available from Hospital Systems Study Group, 3337 
8th Street East at Acadia Drive, Saskatoon, Saskdtchewan, 
Canada S7H4K1.. 


The concepts of patient classification and staffing by 
workload index are described and steps in implementing these 
cortcepts are outlined in a manual developed during a 5-year 
nursing research project directed toward problems in the . 4 
delivery of nursing care. The patient classification system 
entails the categorization of patients according to four 
levels of nursing care requirements ranging from minimal to 
intensive. The levels center on the patient and are not 
limited to the technical aspects of care. The concept is _ 

. based on the isolation of severad critical indicators or 
components of physical and psychosocial needs which, when 
identified, permit assiqnment of the patient to an 
appropriate category of care. The workload index relates to 
the quantification of the levels of care, measuring the 
direct nursing care component of each of the four cateqories . 

of care. Staffing by workload index incorporates the direct 

re index associated with each category along with the 

. nursing staff time available to provide direct care. A 

iy fF simple trial and error wethod is, included for determining the 
yt Gi orkload’ index for any hospital without resorting to activity 

AM, tudies. Full documentation of both concepts and their 
implementation is provided, as are related forms. 


- Giovannetti Phyllis 

Public Health Service, Hyattsville, Md. biv. of Nursing. 
Patient Classification Systems in Nursing: A Description and. 
Analysis. , ‘ 

T113p Jul 78 Available from NTIS HRP-0500501 


a Patient classification systems can play a Significant role in 
enhaticindg effective and efficient utilization of nyfsing 
personnel resdurces, This monograph discusses thése 
tmportant systems in terms of their development and describes 
them as planning tools for the deployment of nursing 
resources./The introductory material defines key terms-and 
reviews the elements of a staffing proqram, the concept’s and 

, desiqns of patient. classification, ond chasis ticatton: theory. : 
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It is noted that the term ‘patient classification system* 
encompasses both the process of identification and the | 
quantification (typically based on nursing time involved in 


2 


-direct patient care) of the categories of care into sore 


‘measure of the nursing effort reguired. The discussion then 
turns tO the uses of 4 patient classification system; - 
historical developments (including such concerns as the .lack. 
of attention on the part of classification systems to the 
igsue ‘of quality of care); examples of implemented systems in 
various specialized :-settinqs in addition to Abe major. use 
in short term general hospitals;"major issues strrounding 
selection and. development, such as critical indicators and 
the quantification techniques; and limitations of, patient 
classification. The discussion closes gate a brief look: at 
future develqpment, including research needs mnfortensive 
bibliography accompanies the text. i 
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hal Dorothy C ; ( 


world Health Orqanization, Copenhagen (Denmark) . ' néqional 
Office for Europe. Pe 
Nursing Personnel Systems. ‘ 


Pub. in Jnl. of Advanced Nursing ‘v1 ni pI 9-87 san}. 


A syStems approach is used to examine the role of ti 
vis-a-vis other professions involved in the deliv 
health Care. An “identity crisis' in the nursing. ‘profession 
is recoqnized, and the development of a planned nursing 
personnel system may be the appropriate response to this 
crisis. Sucha systema fic approach would be in contrast to 
the tradition of expedfency, which has resulted in. 
orientation of the.mursing profession to hospital and 
illness rather thah to patients. Several health personnel 
systers are described illustrated schematicall| Among 
these are the horizontal \health personnel system, tim which 


“hurses and ather health p ofessionals share a relatively 


‘interdisciplinary mobility i 


equal position on 4 laterfpl plane; a medical system, in which 
nursing is one of a serie of disciplines arranged e 
vertically, with physicia occupying the top rung bf the 
ladder; and a staircase system, in which somewhat greater 
dded t® the medical gystem. 


' The dilemma of cure versus care\implied by these petsonnel 


_ 


systems is discussed. The role bf nursing in care is 
described as major, although it is conceded that the nursing 
profession has net contributed to a demonstration af the’ 
differences or interrelationships between cure ‘and icare. A 
rational, two-level or three-level nurging personnal system 
is suqgested as a tool for promoting more effective nursing 
Care and nursing leadership. Such a system, proposed by a. 


World Health Organization committee, is illustrated. 
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Hanson’ Robert L ; "4 xs : 
Virqinia Mason Hospital, Seattle, Wash. 
Predicting Nurse Sipe clear alas to Meet Patient Needs, 

Pub. in Washington Staterdnl. of Nursing vw48 p7-i1_ 
Summmer/Fall 1976. 
\ ’ 
A patient classification system was developed at Virginia 
Mason Hospital in Seattle; Washington, in order to provide a 
quantitative means of measuring and reporting nurse staffing 
- needs. An initial nursjng activity study identified 12 
direct care activities, out of a possible 72, that had high 
correlations with the total nursing direct -care time.when 
patients were divided into four qroups. . The results of this 
-Study were then used to develop a Patient Classification ‘and 
Nursing Utilization system, which was implemented on all 
medical~surgical nursing units at the hospital. After two 
years of practical experience with the system, the tool was 
retested at Virginia Mason Hospital and tested in two 
additional institutions. pata collection for each patient in 
the study included demoqraphic data, classification level . 
according to the tool, and the number of minutes of direct 
nursing care per shift, documented for 24-hours on each 
patient. In all cases and in all three institutions, the 
differences betwéen mean direct nursing care times for 
adjacent classification levels were found to be significant. 
In addition, the similarity between institutions in the mean , 
direct care times by classification level was striking. The 
Virginia Mason Hospital patient. classif{cation tool was found a 
é to be. valid on the basis of its ability to provide predictive 
‘discrimination between groups of patients in terms of the 
amount of direct nursing care they receive. The tool is 
useful in making daily staffing decisions, justifying 
Staffing and budqet proposals, adjusting staffing rotations, 
evaluating supervisors, and providing partial] {ustification — ‘ 
f of the hospital budget to overseeing organizations. 


rman Ronald J 
Misericordia Hospital, Edmonton, Alberta (Canada). 
Nursing Services Information System. 
/ Pub, in Jnl. of Nursing Administration v7'n3 p14-20 Mar 77. 


Nursing Service Information System (NSIS) is designed to 
measure the quality of nursing’ care as well as feedback data e 
on patient-qenerated workload and staffing patterns. the , 
Pad system grew out of suqgestions offered in a paper by Pieter 
Haussmarfh and consists of gathering and reporting patient 
census, workload indicies, staffing complements,* staffing 
indicies, and the g@nality of nursing care provided: by -each 
Z unit. A series of charts, desiqned for NSIS and shown in. the 
actigle,. is completed each week to analyze how much time is 
bet fa spent with patients (divided into categories depending 


on how much direct care they need), what kind of nurse is 
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providing the service and how well the service is performed. 
A factor weighting system was also desiqned in order to 
‘-effectively quantify the audit results. NSIS prepares 

reports week ly for each unit as wéll as comparison data 
between units. NSIS discovered that there was a strong 
Pasititve correlation between carefully compiled care records 
by nurses and quality care. . The continuing audit process 
also helped nursing units see their weaknesses and weekly 
improvements. The article also discusses the Similarities 
and differences between the NSIS apfroach. and ‘that Buggee Tey 
by Pieter Haussmarin. 
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Illinois State Dept. of Public Health, Springfield. . 
The Nursing Home Simulation Model Users /Manual ~- FORTRAN IV 
Version. 
296p Jun 75 Available NTIS PE-'248 9726/2 
Two parallel concetns, ‘adequacy of staffing and cost, are the 
basis for the development of the Nursjnq Home Simulation | A 
Model. The model was: developed, to help health plammers, oy fs 
facility administrators, and requlatory ayencies evaluate the 
effectiveness and efficiency of alternatively configured: 
long-term. care facilittes providing different types of care 
* toa variety of patient population. . It can also evaluate the 
cost of effectiveness of meeting nursing care requirements of 
, residents under alternative staffing configurations and ae 
‘a systems for the delivery of care. The report describes the 
Nursing Home Simulation Mode] and the experiments that 
validate its characterization and evaluates its usefulness as . 
a planning and requlatory, tool for Tong term care facilities. ° 
(NTIS) ~- ad 
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Illinois State Dept. of Public Health, Springfield. 

The Nursing Home Simulation Model Users Manual - Simscript 

1.5 Version. — s 

220p Feb 75 Available NTIS PB-248' 862/5 
Two parallel concerns,. adequacy of staffing and cost, are the 
basis for the development of the Nursing Home Simulation 
Model. The model wa& developed to help health planners, 
facility administrators, and regulatory cagencies evaluate the 
effectiveness and efficiency of alternatively confiqured 
long-term care facilities providing different types of care 
to a variety of pation’ population. It can also evaluate the 
cost of effectiveness of meeting: nursing care requirements of 
residents under alternative staffing configurations and 
‘systems for the delivery of care. The report describes the 
Nursing Home Simulation Model and the experiments that : 
walidate its characterization and evaluates its usefulness as. 
a Planning and regulatory tool for long-term care facilities. 
Portions of thig docyment are not fully leqible. (NTIS) 
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Indiana State Dept. of Mental health, Indianapolis. . ‘ 
SPAN. Staffing for Patient's Agtual Needs. : ' 
90p 1970 Available NTIS HRP-0001570 


The SPAN (Staffing for Patient's Actual Needs) system of 
evaluating staffing requirements for hospitals. is discussed. 
This computerized system applies methods used in-indastrial 
engineering to determine the number of staff required’ to meet 
needs of patients. The system is used in State psychiatric 
facilities- in Indiana. The initial phases of the project 
determined the needs for nursing personnel. In the future 
the system wil} be used to analyze other areas of patient 
need, including recreation, activity therapy, and social 
service. The system provides management with necessary data 
‘for personnel management and for patient population analysis. 
It also identifies trends important in budgeting for -cost 
analysis. A semi-annual inventory is made of. all patients, 
with classification according to characteristics which .. 
determine the care they require. This profile, along with a 
manpower inventory, is fed into a computer which analyzes the 
number of minutes of care required to meet each patient's 
i need and provides summaries of total staffing needs. fhe 
report presents results of the study of nursing staff 
patterns and requirements for 1970, 1971, and 1972 at 12 
State psychiatric hospitals. An analysis-of the progressiv 
SPAN surveys yields a picture of staffing patterns -in the 
various hospitals in the State. Results are presented in 
. tabular form without specific conclusions. Portions of this 
document are not fully leqible. ° 
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Johnson Jo, Ganti aAnnajee R, Naqy Emil J 
‘Creiqhton Memorial Saint Joseph Hospitals pe aie 
Objective Patient Classification. System in Psychiatric ~ > 
Nursing. — 
é Pub. in Canada's Mental Health v24 n2 p23-26 Jun 76. ; 
A system for classifying patients ir the psychiatric division 
of a hospital is descrikted. The purpose of the © 
classification is to serve as an aid in determining nurse. 
staffing needs and improving scheduling practices. The 
system also is intended to help nurses in developing , 
comprehensive patient care plans, to be used for review 
purposes by supervisors, and to serve as a basis for 
considering the feasibility of developing a revised patient . 
charge system. The adaptation of the system from one ‘ : 
developed by Community Management Services, Iné. (CMS), ana 
implemented in Canadian and American hospitals is descrihed. 
: The CMS classificatioh forms for community therapy, acute 

intensive care, adole&cent service, and children service were 

revised to meet the needs df the psychiatric unit. Using the 

appropriate form, nurses follow written guidelines in ; 

classifying patients accoriing to their physical needs, 
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safety and precautions, tests and treatments, behavior, .and 
family interactions. Numerical scores for indicators in each 
of these areas are converted to letter. categories, which 
indicate the level of care required by, the patient. 
Difficulties in implementing the patient classification 

F ‘system are noted, and the benefits and limitations of the . 
system are discussed. A table showing the numbers of 
patients (by service) classified at each level of care during 
1973 and 1974 is included, -as is an illustration of one of . 
the classification forms. 
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Kaplan Robert S$ 
Carneqie - Mellon Univ., Pittsburgh, Pa. Graduate School of 
Industrial Administration. 
Analysis and Control for Nurse Staffing. * 
Pub. in Health poneEees Research v10 n3 p278- ~296 Fatl 1976. 


An information and edportine system based ona regression 
analysis of nurse staffing data was developed at a 575-bed 
university teaching hospital. Aqqregate statistics on the 
nucsing staff of the hospital and on the number of patient 
days were obtained from a summaryp-of the distribution of 
nursing hours in a monthly hospital report of direct care by 
Patient unit for May*1971. ‘Them data were used to estimate 
the’ relationship between nursing hours and patient days for 
individual and aqqreqated patieft units. Fixed and variable 

. components of nursing hours we estimated by multiple 
reqression techniques as a function of patient days. 
Variations. in nursing hours were éxamined for 20 patient 
units. In order to explore the effect of aggregation, three 
sets of selected homoqeneous patient units were observed: 
qeneral medical and surgical, medical teaching, and 
orthopedic units. Regression models were tested using data 
qenerated between July 1971 and January 1972. Aggregate a 
forecasts and forecasts of licensed practical nurse and ; 
student hours were made. It was found that the information 
and reporting system was useful to hospital administrators in 
evaluating the efficiency of scheduling procedures employed 
by nursing supervisors to meet. varying patient loads. 
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Kirtane Mohan 

Saint Mary's Hospital, Milwaukee, Wis. 

Simplified Staffing Study Methodoloedy for Nursing. ; 

14p 1976 Available NTIS HRP-0018928 e 
Management engineering groups ‘have done several statetad 
studies of nursing service which proved meticulous in result 
but very expensive. In order to cut cost but maintain 
accuracy, a simplifYed staffing study methodology is . 
presented, aimed especially for use in smaller hospitals. ‘ 
Carried out with the active participation of the nurses, *the 


management “engineer's role is hele to a minimum. Bas iF. - a 
three physical needs -- .1) ambulation, 2) feeding, and 3) wi, ow 
bathing -- patients were classified into three’types: self > 
care in all three needs; assistance in one need, self care .in., 
two; and assistance in two or more needs. The nurses eS ae ae 
divided .into reqistered nurse (RN), licensad practica t; nurse 
(LPN) and Aide, note on a chart kept in each patient's! room... 
the amount of. time spent on any qiven activity with that: 
patient. The results, presented as a vatio-of direct to 
indirect care, are used to reassign staff time to the” a 
patients who need. the most care and to peak hours in the. = 
morning. The results are also used to plan budgets and . 
+ future staffing needs. The nurses', ‘data Sheet and other | 
tabular material about the =e study met hodology and 
result are provided. < a 
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Kneedler Julie . 7 ——_ # ; 
Standard; What Is It and How to Use It. — a me 
: Pub. in Association of Operating Room Nurses Int v23 n& . 
~P551-552, 554 Mar 76. 


In response’ to pressure from professional peers, dovernieat: 
requlations, and the consumers! awareness of their right to 
quality care, operating room nurses have developed evaluation 
tools for auditing patient care, guidelines for peer reviet,: 
and standards of. practice. Specific facilities must base 
, their standards on consensus, experts, or "scientific 
*cinvestigation. The-model standard of practice fot operating 
j.'room nurses is the ‘Standards of Nursing Practice: Operating 
~ Room* published by the Association of Operating Room Nurses | 
and the. American Nurses Association. Examples’ are presented 4 
of how this’ model can be used to ‘write standards for .-. ee 
staffing, product evaluation, or “staff development to fit a - _ 6 
specific Setting, The qoal of these standards is to provide 
‘the best possible care to each patient who experjences 2 a 
surgery. All opérating room nurses should. strive to attaih ,; > 
the ideal standard, even though, as an ideal, it. will be 
impossible for all operating rooms to meet it. ‘Standards ; 
should be recoqnized as tools ~- desc#iptive statements{that : ’ 
reflect operating room practice -- and established to provife oa. 2 4 
/a means for percrnanend the quality of patient care. ‘ 


Analyzing and Grouping Tasks to Improve’ Nursing Personnel. | 
Dissértation, Fd. Deo Columbia UREN CHE SEY Teachers College. 
214p.. 

is sereetson, Abstracts v39/01- B-p.164 1977. | ‘ 


Laver Esther ‘Schdefer’ ; ; oe J a 
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a . Nurse Bank Scheme. 
a aa rE Times - 


{73 n49 p1926~1927 8 Dec- 77, ~ | 
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- ieeine “guaene _ » i 
| Pub¥ic Health Service) Bethesda,’ Hd. Div. of Nursing.: 
Résearch. on Nutse Sta fing in Hospitals, | Report of the 
Confererice, | ; 
198p May 72 Availabl eon ihe Superintendent of Documents, 
oF —- ‘Government Pri ting Office, SesP INGTON, Ds Co 20402, 
2 35. ‘ 
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procesdtnas of the €onference on Research on Nurse Staffing : 
in Hospitals, spon ored by the Division of Nursing, Public 
Health’ Service, DHEW, and hetd in Fredericksburg, Virginia, 
May 23 through 25,/ 1972, are reported in a companion volume , nae 
“to a comprehensivg critique of nurse staffing methodology 
' published by the Division .in January 1973. The conference 

- brovqht together 45 persons from a variety of disciplines, 

all with experience in nurse staffing’ research. Amn opening AS 
presentation provides an overview of nurse staffing research, 
and ten papers discuss. variables considered significant in . 
influencing the quantitative and qualitative. demand for nurse 
staffing, Thege variables include: patients' requirements — 
for nutsing services; architectural desiqn of the hospital; 
administrative and cost factors; and social - psychological 
factors. In faddition, ° Ppapets are presented on evaluation of © 
the quality #f nursing care and on the impact of,.computerized4. 
intormation systems on.staffing. ‘Teanscriptions of 
difcussions following each presentation are provided. -The: 
report closes with a summary and synthesis of the conference 
proce - and comments: on fiuture direction’for nurse 

. staffing udieas. Summarigs:of conference task force 

: recommendd4tions concerning future directions for research on 

nurse staffing in hospitals are appendeda«. 
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: Liebman Judith: S, Young John P, Bellmore hand®ll 
Illinois Univ., Urbana. Dept.‘ of Civil. Engineering. 


Health Services Research ‘v7 n3 "p209- 220 Fall 72. 


% A model for the assignment of direct care tasks to bedside’ 
. nursing personnek is described. Using an ordinal scale of 
per eived, ef feqtiveness, the model generates daily task 
assiqnments indistinquishable | from of superior to those: ‘used: 
‘by nursing team leaderss A.twodification of the rodel has 
potential use in long-range planning of pergonnel neéds,,. - 
allowing comparison of alternative staffing patterns hy their 
relative effectiveness profiles and facilitating cost / '' vw 
effectiveness comparisons. Twenty reqistered nurses, 
licensed: peecenees nurses, and nursing aids in: an expended 


* ~ 


care unit of a Baltimore rehabilitation facility provided the 
basis for the allocation modél ‘through a Q - sort procedure 
~desiqned to measure these nurses! ¢oncept of effective. i 
personnel utilization. Computer-gqenerated task assiqnments, ( . 
‘based on these concepts, were validated for acceptability in «a 
a test in which the nurses compared 18{ pairs of alternative, 
personnel assiqnments, some qenerated by the computer, and 
athers by the nursing. tear leader. In six comparisons, the 
nurses showed no significant preference between the computer 
ve ae plah and.the team leaderts plan; among ten pairs in which a : 
ae preference was established, the nurses preferred the ° ; “s 
’ compute r-qenera tea plan to the team leader's plan nine times. 
- Modification df the model for evaluating alternative staffing 
configurations is demonstrated, showing the model's ability 
to generate ‘team effectiveness! profiles which allow 
comparison of the dollar cost and perceived personnel 
effectiveness of ‘alternative staff confiqurations when 
frequencies of direct-care procedures: on the unit are known. 
A bibliography is included. — . 
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illesand Kay, Mathews Laura Lb - 4 : oo 

" Saint Nicholas Hospital, Sheboygan, Wis. ° | 
Staffing Function and Management Techniques. 

Pub. in Nursing Administration v1 n4& p27-30 Summer 77. . 
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at | A survey of a’ small number of nursing service administrators, 
- conducted in 1974, indicated that there was a universal Vack 
of use of established manaqement. techniques to solve staffing 
problems. The basic management techniques of. planning, 
organizing, implementing, and evaluating are esserftial if 
work -is to be accomplished and goals are to be reached. A 
carefully drafted outline which tracks the management process 
. can be very ‘beneficial in mitiqating. thé probléms' associated ~~ 
with the staffing function. . An outline integrating the 
management process to the recruitment factor in nurse 
staffing is presented. The following issues are outlined 
under the planning function for re@tuitment: develop the 
Philosophy, -purpose, and objectives of the recruitment 
Frograms; develop a recruitment committee; forecast both 
short-term and long-term staffing needs; determine how. each 
objeative, will be accomplished; determine when each objective 
will be accomplished; and establish a budget for the 
recruitment’ program. Steps are outlined for each g&the 
other three ae Gabe functions for the ‘recruitment factor 
din staffing. This outline function must: be repeated for each 
of. the other factors considered taj be siqnificant to-the 
staffing function: hospital and nursing sgtvice philosophies’ 
and goals; hospital and personnel policies; determination ofy 
personnel requirements;: administrative support; incentives. 
and job satisfaction; use of part-time and float personnel; 
and external forces. The process of .effective management is 
cyclical in nature; as the areas of ‘changé are defined, ~ 
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planning must be started aqain. ‘ 


Lindsay Wardell, Dewitt Brent 
National Centar for Health Services Research, Pockville, Md. : 
The Nursing: Home Simulation ‘Model User's Manual - FORTRAN IV 
Version (Sofffware Tape). a 


1 reel maqitabe 1976 Available NPIS PR-249 49172 


Two parallel’ concerns, adequacy of staffing and cost, are the 
beet for the development of the. Nursing Home Simulation 
Model. the model was developed to help health planners, 
facility administrators, and requlatory agencies evaluate the 
effectiveness and efficiency of.alternatively configured 
lonq~term care facilities providing different types of care 
to a. variety of patient population. It can alsé evaluate the 
cost of effectiveness of meeting nursing care reghirements of 
residents under alternative staffing confiqurations and ‘ 
systems for the delivery 6f care. ‘The report describes "the 
Nursing. Home Simulation mddel and the experiments that 


in ". walidate its characterization and evaluates its usefulness as 
a planning and requlatory:tool for long-term care facilities. 
(NTIS). : : .¢ 


Lum Jean, Leonhard Gregory Do 
Western Interstate Commission on Higher eatio Boulder, 
Colo. ‘ , ? 
Panel; of Expert Consultants: Pinal Report. Analysis and 
Planning for Improved Distribution of Nursing Personnel and 
Services. : ; / " 
’ 1978 Available NTIS HRP-0900555 


This manual facilitates the generation of a range of 
resources projections for nursing personnel based on the 
assumptions werksheets, mathematicay equations and procedures ° 
deScribed in ‘Nursing Resources ana Requirement@@- A Guide 
. ‘for State-Level Planning: Analysis and Planning for Improved 
Distribution of Nursing. Personnel and Services.* The Manual 
is a. technical document which provides the necessary 
information and instructions for entering the resources ‘ 
assumptions into the software to produce sets of projegtions. 
This publication is intended for persons with some knowledge 
of computing systems. 
7 
Maierrot ¢, Wolfe H. B ( 
y, -Cyclicdl Scheduling and Allocation of Nursing Staff. 
. Pub. An Socio-Economic Planning Sciences: v7'n5 p471-487 1973. 
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McCartney Richard A, McKee Barbarg, Cady Lee D ‘ 2 
Hollywood Presbyterian Hospitaig™Los Angeles, Calif. ~ 
Nurse Staffing Systems. a 
Pub. in Hospitals, Jnl. of the American Hospital Association °- ss 
v44 p102-105 16 Nov 70. t : == 
The devolarnent of systems by hospitals to project nursing 

“\natibover needs for patients with varying degrees of illness 
is examined) It is pointed out that nurse staffing systems’ > 2 
should incorporate management controls im addition to © a: 

i considering the number and kinds of patients in a hospital. "9 

The staffing system developed at the Hollywood Presbyterian : 
Hospital in Los Angeles, Calif., is described. The objective . 
of the system was to improve the cost-effectiveness of Poy 

/ hospital services through performance ‘standards and’ staffing ‘ 


improvements. Twe Concepts were essential in the design of © 

the system: (1) the total amount of nursing care required os 
over a specified period, according to the hospital's average . “s 
patient load, can be determined adequately byNndustrial a, 


“can be.used on a daily basis for the allocation staff - . 

hours, allowing for any needed variations in patieht he : 

time. The role of the head nurse in the hospital's staffing ; 
system is explored. Four patient care catggories’ are - r 
identified: patient requiring minimal n ng care, patient 
requiring a moderate amount of nursing care, patient 
requiring considerable direct care, and patient requiring 
intensive nursing cares The development of performance - . 
standards for the staffing system is reviewed. In the ; ’ 
system, staffing formulas:and tables are established in a 

ae relation to total nursind time required per patient day (4.5 
hours). This time is prorated by shift. The formula ‘for : . 
determining the number of nursing staff hours required for . ‘ 
“"“@6aGh Of the four patient categories is appended. - 


engineering methods; and (2) cequired nursing dar standards_ 
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McNally James K : ; a, } 
Lybrand, Ross Bros. and Montgomery, Philadelphia, Pa. - 
Management Consulting Dtiv. , . 
Flexible Staffing -- The Key'to Better Utilization of Nursing 
Personnel. a | a ; 7 
Pub. in Hdspital Financial #A4nagement v24 p3-13,30 Feb 70. ~ 


A method for:measuring and evaluating utilization of hospital . ~ 

—~ nursing personnel and for developing a flexible approach to 4 
staffing is described. A prehiminary survey of personnel 
ee A pattercns on each init results in a graphic 
display owing the number of hours of nursing care pew 
patient day for gach unit over a I-month period. The graphs 
can be used to eoneate units to each other and to an overall 
hospital averaqe,thereby discovering discrepancies in 
staffing patterfis.. The next phase in improving personnel 
‘utilization is the development of a patient classification. 


7? 


s 4 


eh, 
° 


Ce 


@ 


o 


: Guidélines oataunicnea: for a patient Classification on a, 


medical ‘unit are presented. ‘Techniques of observing and 
measuring nursing personnel: activities.are then described. 
Once observations ate. completed, time ‘data‘are assimitated - 
_into a Workable format ‘(recap sheets) for the derplopmertt of 
activity time allowances. Each activity , for whi a recap - 
-Sheet.is prepared and-a time allowance developed is listed by 
“shift and by function on a staffing formila calculation form, 
which is then used to arrive-at staffing requirements. The 
end result of the-undertaking is that, by. developing time 


-pllowances based on actilal observation, hours of narsing care 


can be scheduled to mdet the needs of the patient population. 
Copies of all forms and-.examples of calculations ‘aré included 
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; Meyer Diarie ’ . 


Western North. Carolina wHealth Systers. Agency, Mdrgantown. 

:- Work Load ae System Ensures Stabhe Nursd-Patient 
Ratio. “ / 

Pub. in Hospitals, Jnl. of cn American. ‘Hospital Asbociation 
-v52 ‘nS: po1- 85° Mar 78- ; ‘ 
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The concept of adjusting work load to staffing is ‘abeorined 
in a, work load ‘manaqement ‘system that ensures a stable nurse 
to patient ratio. | Patient care units'are estimated for all 
incoming admissions, and patients are assiqned to the units © 
_that have the lowest patient,care unit count. | The patient 
-Caré units ‘are-calculated on the basis of nged for physical 
care in areas of diet, toilet-output, vital siagS and 
measurement, ‘Cleanliness, turning- and nssistet tetivitien, 
medications. ani Eluids,,&nd suctioning and respiratory aids. 
Indineet care, such.as administrative activities, is‘ not 

_ assessed individually, but is factored into the conversion 
table for relating patient card needs to nursing. staff. ~ 
availability. The conversion. table also factors in all the 
time standards,'such as’ patient. teaching and a delay ‘and. 
fatique factor. With these accurate current assessments of 
care requirements*by individual patients, as well .as data on 
available nursing hours, information can be transmitted daily 
to be used in a variety of ways. for instance, these. data 
can be used to balance~the nursing work load, by assigning 
patients to'nurses, to, distribute new admissions and. to 
adjust staffing among nursétng units, to monitor utilization 

and auditing care on a weekly basis, and to obtain precise 
data for annual budgets and loriq~range planning. This 
methodology has heen successfully applied, with appcOpeAate 
modifications, in both short-stay, and lon@~term cape : 

_ facilities. —_ “ ‘ 
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Miller Elizabeth A | ~ 6 a “ae 


. 


Sit Charles Gairdner Hospital, Perth (Australia). 
Staffing with thesAid.of Dependency Indices. 
Pub. in Nursing Times v72 noe (PUW3-115 12 Auq 76.. 


A method is proposed for the utilization of patient 
dependency indexes in the distribution of available staff, 
the rostering of staff, and as an aid in.the estimation of 
required staff. Equations upon which the proposed method is 
based are presented, and their ‘derivation is explained. A. 
mechanical method is pwesented fot the practical use of the 
equations in calculating theoretical staff distributions. ~*. 
The -use, of the method in rostering is outlined. ‘The 


‘equations are modified to reflect a model upon which it is 


suqqested that a valid staff requirement assessment can be 
based. One of the key considerations in the proposed met hod | 
involves the calculation of .average nursing hours available 
‘for each occupied bed in.a hospital and the adjustment of. 


this figure to account for differences in ward workload. 


Four basic types of data are required .for the method: +(1) 
number of occupied beds in each hospital ward; (2) total” 


snumber of occupied beds in a hospital; (3) total number of 


ward staff available -for:the period under consideration; and 
(4) patient Gepenaency total (sum of all individual patient 
dependency figures)’ for each ward. 
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’ miller Holmes E, piergskalla William P 


Rensselaer Polytechnic Inst., Troy, N.Y. ; 
Nurse Allocation with Stochastic Supply. 
22p 1974 Available NTIS HRP-0010233: we 


A mathematical analysis is presented. of the problem of 


. allocating hospital nursing ‘staff on a daily basis. 


Reqardless of the type’ of nurse scheduling sysflem used by a 
hospital, the daily schedules specify how many/nurses of the , 
various nursing classes (registered nurses, censed 
practical nurses, nursing Aides) are scheduled to work in the 
various nursing units. The schedules are genérated under 


-certain assumptions about demand for nursing services and 


‘about the availability of nurses to work on a scheduled day. 
As the scheduled day approaches, actual supply and demand 
often differ from projections. The allocation problem - 


“becomes one of how to adjust’ the actual supply of nurses 


reporting for work to meet. the updated demand for nursing. 
@arvices. This ‘adjustment. may involve moving nutses across 
classes afW/or units. A. ‘model of the allocation process is 
‘presented *¢ t permits the allocation of nurses across ail 
nursing classes and units, given a roster of nurses scheduled 


“to work in thosé classes and units. The model treats the 


. suppky of nurses reporting for/work as a random variable, and 


thus is applicable to situations in which the sypply of 


_nurses in not. known ‘with gertainty. Sample problems 


” 


‘ demohstrating the uses of the model are presented, and the 
ways in which the model can be modified to handle specific 
constraints,are described. Mathematical formulations and a 

“a List of reférences are included. Technica] terminology is 
* employed extensively. ; eS as 
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Miller Holmes E, Pierskalla William P, Rath Gustave J 
Rensselaer Polytechnic Institute, Troy, N.Y. 
Nurse Scheduling Using Mathematical Proqrammina. 
-28p May 75 Available NTIS HRP-0010319 , 


The nurse scheduling gered aa how to gerfrate ‘a 
configuration of nurse scheddleS “that satisfies both hospital 
staffing requirements and individual nurses" preferences is 
stated mathematically, and a mathematical p og ramming, format 
is used to develop a solution. The russe #ohedulina problem 
is formutated.as one of selecting the confiquratign. of. 
schedules that minimize an objective function which. balances 
the trade-off between staffing coverage and schedul¢. 
preferences of individual nurses, subjett to certain a . 
feasibility constraints on the nurse schedules. Thé solution * 
involves a cyclic coordinate descent algorithm. Preliminary 
tests in which a small sample problem was used. to compare the 
proposed algorithm with a branch and bound algorithm known to: 
vield the optimal solution demonstrated that: the proposed 
algorithm generated schedules almost aS effective-as the 
optimal ones. in far lesS computer time. -More’extensive tests 
conducted over a six-month period -for the day shift of one 

& unit in an 800-he@ hospital allowed comparisons to be drawn 
between schedules generated by the algorithm and those ; 
qenerated by the hospital..- The algorithm was found to 

qenerate solutions which were superior in several ways to‘ 

those arrived at by. the hospital scheduling process. The 

model is described as realistic in the sense that it can \ 
handle any number or type of schedule patte and staffing . 


¥ 


level constraints, and is general enough applied ina 
variety of hospital settings involving. di! nq operating 
policies. Supporting data and mathematica ormrulations are 
included. » = 
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mills Richard , : 
« City of Hope National Medical Center, Duarte, Calif. 


Simple Method for Predicting Days of Increased Patient Census. 
Pubs in Jnl. of Nursing Administration v7 n2 p15-20 Feb 77. 


It is important for nursing administration to be able to 
‘predict patient load and thus, schedule adequate staff. This 
article presents. a method for predicting days of the month on 
‘which an extraordinary: number, of patients. would require an — 
‘increase in nursing personnel. - By using past populations, 
identified as being over the normal number, i.e. one Ss 
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deviation (SD) from he mean, ind@reased patient census can he 
predicted. here are six steps: 1) break down the daily’ 
patient census for a single month into, categories you wish to 
predict; 2) finda the mean and SD for each category; 3) for 
each day, add the number of patients above #1 SD; 4) repeat 
steps 1 throuqh 3, mdding the results, until six consecutive 
mont kes are. completed; 5) for each category determine what 
proportion of patients werd represented each day; 6) choose 

_ cutoff point beyond which any higher number indicates the 
Probability of a hiqh influx of patients.: This indicator 
must be updated each month by removing the earliest month and 
a&ding the current one. Four additional points must be kept 
in.mind about this method: 1) the predictor is likely to 
identify more days with extra patients than the actual 
result; 2) the usefulness. may be preempted by scheduling 
inflexibility or union requlations; 3) effectiweness is 
directly related to the cateqories, chosen; and 4) the 
redictor.is supposed to augment other stafting techniques. 
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 Minetei., Robert, Hutchinson Joseph 
. Blue Cross pf Western Pennsylvania, pittsburgh. 
System Achieves Optimal Staffing. us 
Pub. in Hospitals, Jnl. of the American er ae Association 
V49 p61-62,64 1 May 75. é 
Per formance ane lysis and review (PAR) is a staff: leveling’. 
~system developed by Blue Cross of Wesfern Pennsylvania's 
Management engineers and used by 20 acute care general 
hospitals. The -PAR staff leveling system achieves optimum 
staffing on every floor for every shift.* PAR consultants — 
prepare a table of organization for every floor Of a 
hospital, including reqisStered nurses, licensed practical — 
nurses,’ nursing aides, ward clerks, and ordt@rlies. Personnel 
néeds are projected ofi the basis of an average patient 
census, and relief personnel are. factored into the table on a 
ratio that approaches three full-time employees fOr ‘each two 
.positions that must he staffed daily. The patient 
-Classification system measures the degree'of dependency of 
each patient according to the followin four categories: ' 
ambulatory, partial, cottplete, and special / constant. Head 
nurses classify all patients ona continuing .basis and the 
number of patients in each class are calculated before each 
shift change. Once optimal staffing per-shift is achieved, 
the system is monitored by submitting monthly data to the 
Blue Cross of* Western Pennsylvania's computer centers A 
report is returned to the administrator and director of 


nursing service showing the number of patient days, number of . 


hours required to meet -effective census needs andsnumber of 
hours actually used, the relationship bet ween hours used and 
hours budgeted, the utilization of personnel, and the shift 
“utilization. Without staff leveling, many hosp&tals waste up 
‘to 25 percent of medical + surgical nursing costs. ‘Sample 
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National Center for Health Setvices Research, i gepee wd. 
Evaluation of a oe Anformation System if a Community 
Hospital. . : ! 
25p 1976 Available ints HRP-00 13430 


A study of the impact of a computerized medical information 
system on El Camino Hospital in Mountain’ View, California is 
Bummarized. The evaluation concerns the impact of the systqm 
‘on the organization and administration of health care 
delivery at the hospital. The Technicon system is a real 
time, computer-based system that interacts with nurses, 
'. physicians, other health care professionals, and ‘hospital 
administrators in the delivery of care to patients. The 
system affects all facets of the hospital environment. The 
summary includes.a brief background ‘description of the 
haspital and of the Technicon sSyster, plus the mayor 
findings, conclusions, and recommendations of the evaluation. 
- Findings concern changés in staffing levels after 
introduction of the Technicon system, effects of the system 
on nursing activities, evaluation of the system by nursing 
and medical staff members, the- ‘physician's usé@ of hospital 
‘ - gervices, comparative, analysis of medical records for 
~ - accuracy’ and: completeness, impact of the system on hospital | 
performance, . and qualitative impact in ancillary and: support 
areas. The system is shown to have had a favorable impact on 
the organization and administration of El Camino Hospital. 
--It is anticipated that such systems will expand in scope and 
use in the future as significant.aids to utilization review 
and patient care audit, in on-line intervention to prevent 
-diaqnostic and treatment errors, and as information sources. ‘ 
Supparting data and a photograph of the 
_*Video-Matrix- Terminal? used in the system are included. , 
Piso, : 
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Norby Ronald B, Fr nd Louis E 
Medicus Systems Corpe, Chicago, I1f. 
Model for Nurse Staffing and Organizational Analysis. 
Pub. in Nursing Administration Quarterly vi na pi- ‘13 Summer - 
The e ik 
° y, A comprehensive model for nurse staffing and sxyanieae tonal 
analysis is presented which enables those in leadership 
‘ - positions to document, analyze, and problem-solve in the area 
of personnel utilization with full knowledge of how staffing 
decisions are affected by and impact other aspects of the ~* 
, ' department. In this model, individual patient care 
assiqnments, which are constructed at the unit level by unit 
leadership personnel, are used to determine the number and 
types of staff needed, The worklaad. is assessed through use 
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of a psychometric technique called constant-sum paired 
comparisons, which determines the diffiwulty of various 
assiqnment elements. A plan for the utilization of personne] 
is then, developed based on the assignment of staff to each of 
these assiqnment elements. The deviation of individual units 
and shifts from these desired goals for care assignments to 
various personnel levels can be monitored easily. Methods 
for daily data collection in relation to workloai 
requirements and staffing adjustments are needed in order to 
structure variable staffing. Multiple options are available 
for’ processing data. A proqranmmable calculator may te used 
when computer capabilities are not available. Programs have 
been developed for this calculator to compute staffing, 
allocate available Staff, construct the management report, 

and create quality of care .scores The management report 
praduced in this model provides a "Gne-soures document which 
creates a unit profile enabling comparisons of, care quality, 
unit workload, -cenSus, staffing requireménts, adjustments, 
actual staffing,.illness/absence rates, overtime, and other 


desired data. | oo a r 


\ v 
. Py , : ~ 
. : v wy ‘ . “ b 


Norby Ronald ay Preund Louis E, Waqner. Barry 


Saint Prancis Hospital, Evanston, Ill. 
Nurse Staffing System Based Upon Assiqnment Difficulty. 
Pub. in-Jnl. of Nursing Administration v7 n9 p2-24 Nov 77. 

Rd v 
A comprehensive approach to nurse staffing based upon 
assignment difficulty is described. Activity difficulty and 
the capacity of various levels of staff to kandle difficulty 
in relation to quafity objectives are the foundation upon : 
‘Which lonq-rafhqe and ‘variable staffing recommeridations are 
made. -The approach includes an instrument that measures 
quality of care after.the staffing rec endations are" 
implemented, providing for unit-by-uni monthly management — 
Ceports based upon information gatheréd in daily monitoring 
‘of staffing needs. The model for nufse staffing and Z 
organizational analysis incluies components’ for patient care 
requirements, patient care workload, capacity, by personne] 
Ievel, variable staffing, lonq-range staffing, assignment 
structure, Manaqement reporting, and quality of care. 
Patient self-sufficiency. measures are applied to classify. the 


patients’ care ,requirements, and the numbers of the patient 
classes are used to desiqnate the nursing care requirements. — 


The four patient types desiqnated include rinimal care, 
partial care, complete care, and intensive care, with 
weighting qiven to critical ‘fupétions, as well as to 
“orchestration of care functiofs. For instance, the : 
‘composition of the day nursing staff would be different from. 
that of the evening and night Staffs due to different patient 
care needs at different times of the day. Implementation of 


ty 


the staffing approach in 30 medical/surgical nursing units in. 


seven hospitals demonstrated the viability of the approach * 
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over time. This is a working system having sensitivity to 
individual agency characteristics a an ability to relate 
quality to staffing alternatives. si 


Nursing Personnel Recommendation, 1977. 
Pub. o Philippine Jnl. of Nursing vi7 ni p9-24 Jan-Mar 78. 
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Ormea ux Sisat Des 


Implementation of the C.AeSe He Patient Classification pietem 


for Staffing Determination. 
-Pub. in Supervisor Nurse v8 n4 p39- 30 33-34 Apr 717. 
e a 
The: director of a nursing ‘service. ata local 216-bed general 
hospital implemented a revised staffing determination based 
on’ the Commission for. Administrative Services in el ean 
(C.AeSeH.) patient classification system in an effort to: 
resolve problems of imbalance between patient needs‘and .. 
staff. In: selecting the program to“be implemented, a search 
was conducted to identify a program which would predict — 
staffing requirements on a shift-to-shift basis and predict 
not only the number of personnel, ‘needed for each 68-hour 

* Shift, but also the level and mix of° personnel required. An 
extensive literature search indicated - that there are no 
“existing systems that have established “the level or mix of 
personnel required -- only the number of care hours needed. 
Under the C.A.S.H patient classification system, which was 
selected to determine, the number of needed care hours,, 
‘patients’ aré cateqorized according to type of illness, 
emotional status, medicines ‘and treatments ordered, and 

- qeneral health; the number of care hours needed are then 
.calculated from the:gumber of patients in each category. 
Small group discussions ‘were held with supervisors, head 
nurses, and: charge nurses for each shift to facilitate’ 
acceptance and implementation of the new system. A table 
presenting guidelines fort use: in.patient cateqorization is 

. included, as is the patient categorization worksheet used in. 
the program. ; Z 


Osinski Z1sie G, Morrison william H 
The N11-RN Stafé. 


« « Pubes in Supervisor Nurse v9 ng 66, 69-70, 73-74, 1978. 
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‘ Plammer Johanna . ; - -e 4 . 7 
Fingston Gerieral. ‘Hospital (Ontario). 

Patient Classificatdon Proves Staffing Needs. “ 
Pub. in Dimensions in Health, Service v53 n5 p36-38 Hay 16. 


Singsean General Hospital (Ontario,, Canada) ha # implemented a. 
patient classification soheme that has facilitated the 


°é 
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staffing of units and has eliminated many frustrations for e 
the. supervisory staff. Motivated by economics, the hospital 
siqned a l-year contract with: the Medicus Corporation of = 
Chicago to develop clasgification of patients by need, = - 3 
computerized preferential schedWling for staff, monitoring of. 
quality patient care and management reporting. A team moved 
into the hospital and spent 3 months getting to know the 
staff and assessing the situatMon. Each staff member was. 
interviewed regarding preferences in scheduling, and nursing — 
Staff participated in the committee work involved. in patient 
Classification. The nursing staff was educated to the system 
before the first- two nursing units were used in a pilot 
project. The system calls for part-time or full-time 
floating staff either in or out of. wards, according to: the 
needs. There are four’ classification categories based on” .~ 
number of hours of care per 24 hours: (1) patients requiring : 
'O-2 hours of direct care; .(2) patients requiring 2-4 ‘hours of, ia 4 
direct care; (3) patients requiring 4-10 hours of direct | 
care; and (4) patients requiring more. than 10'hours of direct . 
. -¢gre (usually an intensive care patient). The system . 
-,  adinvolves classification of the patients by the types ' 
indicated and. other information reqarding special, need: the 
Staffing coordinator has a single workload index for each . 
unit by 8:30 a.m. daily. Initial implementation and 
arientation took approximately 2 weeks... A sample 
classification sheet is provided. 
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‘Roberts Edward B, Hirsch Gary B 
“Strategic Modelling for Health Care Managers.’ oe 
Pub. in Health Care Managqemént Review, p69-77 1976. 


Strateqic modeling.methods are described for determining: 
‘whether a health prograr will succeed or fail. Three . 
advantages of strategic models are noted: (1) they help to. 
make decisions concerning -proqram design, resource 0 * 
‘allocation, and the choice of proqram policies: (2) they can 
be used before any resources have been committed to a program 


to assess the impact of that health program on its. 
sociomedical environmen't,and the effect of environmental 
changes; and -:(3) they permit planners to study health’ 
problems ahd find leverage points where the investment of 
health care. resources results ‘in the greatest return. The 
., Fole of strategic modeling:in HMO (health maintenante 
' organization) planning is discussed. The process of 
developing a visual cause ahd effect model of the type 
illustrated for an H#O can, be usefyl. when initiating a 
strategic planning effort. It helps to coalesce a ’ 
multidisciplinary. task force Around a key goal, strategy, or 
policy issue. Seeing interrelationghips among different  « , 
functional areas of, a health organization ‘can generate 
.dnsiqhts into common objectiveg.and interdépendencies. . The °: 
application of visual modeling to several complex health 
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settings is examined. The develgpment of strategic health ‘ 
care models is discussed. It shown that manpower planning s 
has become the focus of two modeling projects. that are 
attempting to understand supply, demand, and impact upon care 
in the separate areas of dental care and nursing. 
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Smith L. D, Wiqqins A 
A Compute rzBased Nurse Scheduling seeecne 
Pub. in Computers & Operations Research v4 n3 p195-212 1977. 


The paper describes a computer-base4 system for scheduling 
nurses in a St. Louis hospital. List processing and problem 
oriented.data structures provided a flexible framework for 
the development of. a heuristic which cénSiders a complicated. 
~’ set of constraints when generating monthly shift schedules. 

. The scheduling system covers several staff categories 
(supervisors, RNs, LPNs, aides,. secretaries) , considers, 
individual preferences for shifts and days off,. includes gy 
‘part-time employees, accommodates special requests f days 
off or particular shift assiqnments, and provides a 
convenient -interface for the scheduling clerks who make final 
adjustments to the computer~-generated schedules. {INSP FEC) 
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Somers June B 


Space Aqe Computer Systems, Inc., Washington, D. C. 
Purpose and Performance ~~. A System Analysis of Nurse 
Staffing. 

pubs in Jnl. ‘of swursing Administration v7 n2 pu-9 Feb 77. 

The system. approach is employed to analyze the . 9 

characteristics and functions of hospital nurse staffing. It 

is noted that the system of nursing*and its goal of staffing 

to meet patient needs do not operate in a.vacuum. Pertinent 

considerations in the application of a system apptoach to 

hospital nurse staffing are examined, including goals of the 

system, the environment: in which the system operates, 

resources available to’the system, tasks of «component ‘pacts 

of the system, and system management.: The relationship 

between, nursing and hospital and°global health care systems 

is explored. Environmental influences on system, operation - y 

and resources avaikable to“the nursing ‘system for use in 

reaching its stated goals are discussed. The emergence of | 
nursing skill assessment tools is reported. The structural 
orqanization of personnel resources .is addressed, and 
activities and measures of qoal achievement are described. 

The role of audit or evaluation of the quality of care in’ 

“ achieving the qoals of the nurse staffing system is , ° 
‘considered. Steps involved in system management are outlined 
with emphasis on the flow of information in the staffing 
system. : 
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Stevenson Joanne S, Brunner Nancy, Larrabee Jean 
Ohio ‘State Univ., Columbus. Center for Nursing Research. 
Plan for Nurse’Staffing in Hospital Emergency Services. 
63p 1978 Available.fxom' National League for Nursing, -10 
A Columbus Circle, New York, NY 10019, 


- The neéd to improve the allocation of nursing personnel 
resources in the emergency care services of the Ohio State 
University Hospitals resulted in the development of an’ 

“emergency patient categorization system that could be used in 
«planning nurse staffing. A model was developed based on the. 
hypothesis “that emergency care demands are patterned 
@ phenomena that can be studied, simulated, and predicted i, 
within acceptable confidence intervals...During the first - 9 ---.2+2-— 

' phase of the study a set of criteria for categorizing the — 

- emergency patients according .to nursest perceptions of. needs, 
for nu&sing care was developed. These ctiteria, based on 
nursing .actions, patient characteristics, and Priority for < : “ 
cage, resulted in a four-level system of categorization. The 4 
“second phase of the study ‘provided ‘a quantitative m#@asure of : 
the nursing workload qenerated -by the direct care of patients 
in each of the four categories. -The data analysis in this — 
phase was primarily focused on registered ngses and patient 

‘ care technicians since data abcut other persdnnel were 

. insufficient fdr analysis. ‘During the third phase of the 
study, a-technique for identifying patient demand pattems. 
was implemented. -This-technique, which produced a graphic 
model of patient demand, composed a pattern of patient. a 
arrivals for each 2-hour interval over a-4-week period and a i 


A 


superimposed distribution of patients by category in each . 
2-hour interval for 1 of the 4 weeks. The techriique provided ' 
& procedure for obtaining ongoing data about the pattem of 
»patient arrivals by category over time, so that arrivals in 

_. the future can be predicted and nurse staffing planned” © 

_ accordingly. «° 
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Strilaeff Florence ' - . 

Saskatchewan Univ.,-Saskatoon. Dept. of Sociology. ‘ aa 
Shiftwork and Turnover of. Gefleral Duty Nurses. 


Pub. in Dimensions in Health Service v53 n8 p36-38 Aug 76. 


La 


The impact of hours of work on the disposition of general — ™ 
duty nurses to resign was studied. An in-depth study of* 
three matched wards, différentiatéd by high, medium, and low 
turnover rates at’ one public qeneral hospital was conducted . 
\ to attempt to explain.different turnover rates. Following | 
- this exploratory, phase, a questionnaire was distributed to” ; _ 
333 qéneral staff nurses erployed on 30 closely matched . oe 
medical ~- surgical wards: in four general hospitals. The . 
erratic shift work ‘contributed to the general staff nurses! —.,— 
disposition to leave. Nurses,weré asked to categorize their 
a responses and interest in leaving.- Of the 147 respondents, 
a : t 
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who indicated’ a hiqh disposition to leave, 85 were: working on 


' wards characterized by high erratic hours of work an? 62 


worked on wardsycharacterized by low erratic: hours’ of work. 
Of the 39 respondents who indicated a low disposition to 
leave, only 15 percent were employed on wards characterized 


by high erratic and 38 percent were employed on wards 
' characterized by low erratic hours of: work. Two aspects of. 
‘work. hours which differentiated the responses from the high 


and-1ow turnover wards were the preponderance of evening and 
night shifts and the lonq stretches of work between days off. 


. Mechanisms of resolving the conflicts of work and home 


imposed by erratic shift work are’ *bookind-off-sick* and. 


“trading with a willing colleaque. It is suggested that 
‘nurses might be more accepting of shift work if they 


participated in scheduling their hours. 


gatices Siceta, Bach Eunice lawrenz 


Herman Smith Associates, Hinsdale,’ Ill. 


-Centralized Scheduling -- Is it Worth the Fffort. -— . 
‘Pub. in Hurs ing Administration v1 n4 ‘p5t- -57 Summer 77. ° ‘°°. 


aoa 


Both hospital administrators and nursing administrators : 


frequently underestimate the maqnitiide of the task of 


Scheduling nursinq: personnel for patient care units and 
commonly fail to recognize its importance in consistent 


_ auvality of care, job satisfaction of empYoyees, and cost 


containment. ‘Centralized. scheduling of nursing personnel 
provides fairness for all employees and opportunities far -~ 
cost containment by better use of résources. Although 


problemstoften seem to increase rather than decrease with the 


institution. of centralized .scheduling, these problems are 
often lonq-standing organization and management problems 
which were previously unrecognized. An effective centralized 
scheduling system is feasible and has extensive benefits for 
the total nursing service. The following guidelines should 
be adhered to if the. system. is to work: a realistic 
personnel budget b¥sed on master:staffing patterns and 


“-procedyres to accommodate. variations in’ workload should be 


developed with the active. participation of head nufses; © 
scheduling policies should be established, publicized, and- 


- enforced; scheduling personnel should be carefully selected . 


and oriented to meet the specified needs of the scheduling 
proqram; head nurses should have opportunities for frequent, 
meaningful communication with the scheduling staff; and line 
and staff relationships should be eheaey y= delineated and ° 
understood. : 


Tien James . a * 
New York City-Rand Inst. 7” ‘ 
Methods for Assessing Inpatient Nurse Staffing Pequirements. 
79p Apr 74 Available from the Rand Corporation, 1700, Main 

_ Sta, Santa Monica, Calif. 90406, $5.00. mo, 
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A general ifpatient nurse Manpower requirement model is : 
developed that takes into account the fixed standard used by 
the New York City Health and Hospitals Corporation (HHC) as 
of 1971 for estimating inpatient nurse staffing needs or 
requirements. The model is based fon separating the direct 
and nondirect care provided by nursing staff in an inpatient 
Ward, and on recoqnizing that patients can be categorized. ¥ 
according to the leyel of nursing care required.” Trav 
. Separate study, three cateqqries of patiént need (self, . 
intermediate, and intensive care) were identified, the amount 
of bedside care required by each category was determined, and — 
j the amount of. time required for. nondirect care activities was 
found to remain fairly constant at about 20 hours for a 29-30 
bed ward for. an eight-hour day shift, reqardless of the: 
number- of patients, their classifications, or the- number of 
. nurses assigned to the ward. Pased on these findings and -on 
a patient need survey of HHC hospitals, a new inpatient nurse 
staffing standard, is derived -fyom the requirement model. The 
new standard is less sublect of sudden variations with ——. 
changes in,occupancy rates, aXd suggests that fewer nurses 
. are required at higher.occupancy rates. Details of the 
development of the mathematical model are provided, an@ it is 
applied to the nurse staffing situations of two HAC 7. en 
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hospitals. In addition to the consideration of requirements 
for fixed nursing staff, methods for determining .the per-diem - 
nursing staff requirement are presented. In both instances, 
the report deals anly with the requirement for nonsypervi sory : *% 
nursing personnel (i.e., staff nurses), -practical nurses, and ' 
nurse's.aides, with special emphasis on the staff nurse : 
_Tequirements. Supporting data, flow charts, ard mathematical 
formulations are included.’ Portions of this document are not 
fulbw-leqible. 
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Tilquin Charles: a . Pes, m4 
Montreal Univ. (Quebec). ; 
Patient Classification Does Work. er _ 
Pub. in Dimensions ingHealth Service v53 n1 p12-13 16/Jan 76. 


. : e oo ; ote ue 
‘A scheme for subdividing patients into different groups 
‘ according to their nursing. care. demand is described. The 
Classification, instrument components are: a list of criteria. 
for determining patient class and. weights assiqned to each . 
Class which serve to estimate nursing personnel requirements. 
The’ classification of patients improves management of nursina 
staff and provides better, quality'of care. The instrument is 
- ° salgo.useful, when it is applied sto distribute personnel Auring 
: , 
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each shift among various hospital units in such a way as to- 
meet .patient needs with personnel and situationdl constraints 
. ¢onsidered®. In broader applications, the classification 
~- scheme could be used to evaluate effectiveness of nursing 
* resources management in various hospitals and institutions. 
Comparing hospitals in patient class units, rather than in 
broader criteria, also ensures: that comparisons are made'‘with 
‘ equivalent data. Application of the classification scheme at | 
Ste. Justine Hospital for Children in Montreal, Canada, is 
described to illustrate the effectivéness of the technique. 
Not only were narsing personnel there accepting of the 
instrument in the experimental stage, b&t they also extended 
its practice to.other nursing unitscof their own volition. 
Although the classification scheme developed at Ste. Justine 
Hospital was ‘desiqned for. pediatric patients, the, scheme 
‘ could be easily adapted to adult and mixed patient - ; 
‘ populations. Patient classification is recommended as 4+ 


' primary administrative tool in health care delivery. é 
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- fransCentury Corp., WaShinqton, D.C. - ; 7 
Adult Day Care in the U.S.: A Comparative Study. Volume I. 

Executive Summary. wt 

30R 2 Sep 75 Available NTIS PB-248 :930/0 


A representative sample of the known. universe of ‘adult day 
care’ centers desiqned to méet health maintenance and social 
ponte: and in some cases rehabilitative therapy needs, were 
“Studied. Findings showed that some of the, centers serve 
patients with health care ‘characteristics as-varied as those 
exhibited by nursing home patients. Findings suggest: that. 
adult day care, when properly designed, thay be a viable a 
alternative to 24-hour inpatient care. From spectrum -. e 
‘studied, two distinct models emerged, differentiated largely 
by the services provided, staffing patterns, participant. 
characteristics, and operating costs. Model I is va 
characterized by its relatively heavy emphasis on health 
services. Model II emphasizes day time supervision for . 
generally less impaired (than Model I) participants. On the 
average, a tendency to give appropriate "care is ¥ special 
strength of adult day care programs. Those studied indicate - 
a close match between staff health care capability and needs 
of the patients. Portions of this document are not ‘fully 
jJeqible. . (NTIS) 
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Underwood Alice B _ on ;.* 4 
— Chicaqo Uniw.. Hospitgte and Clinics, Ill. Arma Wyler 
Children's Hospital. . : 
What a 12-Hour Shift‘ Offers. . . : , 
Pub. in American Jnl. of Nursing v75_n7 p1176-1178 Jul 75.7. 


‘Nurses in. a pediatric intensive. care unit experiencing." ° 


¥ 


.. : i ; 
114. 


o 
“s 


F . 


staffing problems made a successful chahqe’to a 12-hour. 


shift. .The original staffing pattern-at the Wyler Chjldren's Ms 


‘Hospital (Chicago, I11.) called for two nurses for four. 


patients per 8-hour shift. This arrangement proved 
inadequate, however, and the staff was working overtime to 
provide the necessary 3-to-4 ratio. It was decided that the, 


unit would experiment with two 12-hour shifts, which would a 


permit the nurses to work 3 days one week and 4 days the 

next. Three nurses would be present on-‘each shift. * The 
agreement for the 3-month pilot study specified that all | 
registered nurses except the head nurse would work the ' : 
prescribed schedgle (7:00 a.m. to 7:30 pem. and 7:00 pem t9 
72:30 asm.) , thafthe nurses wquld receive a ‘30-minute lunch : 
break and two -1 inute rest WRiods per Shift, and that thoy 
would receive overtime compensation at one~and-one-half times 
the basic hourly rate after 40 hours in+a calendar week. An 
asseSsment of the change after 3 months “indicated that nurses 
spent fewer days on duty,.Were involved in léss.commuting, 

had safer traveling hours, had overtime’ in-every paycheck, 
spent less time away from tha bedside, and could deyelop a 
closer rapport with patients. The. management wAs able to 
cover‘ their sick days and overtime heeds more aSily. It was 
also found that fewer staff positions were needed. wAt the: . 
end ,of 10 months, the staff indicated a desire/to stay on the 
12-hour shift. A sample’scheduling sheet is included. ~° 
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University Hospital, Ann Arbor, Mich. Hospital Systems , 


Improvement Proqram. 

“SCALE - Nursing Staffing Program. 

33p 1975 Available NTIS HRP-0014229 

The SCALE (systems -for Gontrel and analysis -of levels of + 
effectiveness) nurse staffing program is intended to aid 
nursing: personnel in the accurate determination of staf fini 
requirements and to provide feedback to nursing personnel] ‘on 
how well staff members are utiliged. A standard number of 
hours of nursing care required per patient day can be 
computed with the SCALE. program. Standard hours per patient 
day are based on an average, partial - ‘care patient on.a ‘ 


medical or surgical nursing unit. Monthly nursing staff 


utilization reports for each ‘participating nursing unit are 
utputs of the SCALE program, A detailed explanation of a 
staffing requirements and nursing stand¢ards incorporated in 

the SCALE program is provided. The develgpment of a patient 
classification system which categorizes patients,in terms of 
individual care requirements’ is discussed. A persornel quide 


is used to indicate thé recommended allocation of total .. Lo 


nursing staff hours td reqistered nurses, licensed practical ra 
nurses, and auxiliary personnel. Nursing standard data aoe 
forms, a staffing hours quide, a patient classification form, 


‘a personnel quide, a natient and personnel summary, a nursing 


hotrs report, anda nursing staff utilization report are 
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: Borqgess Hospital], Kalamazooj ‘Mich. 
' Task Audit Program (TAP) .Pinpoints Staffing Needs. 


Pub. in Hospitals, Jnl. of the Ament cary: Hospital association - 
‘440 p56-59, 121 and. 66. ‘ : a ¢ 


oa 


A method Ky which Kospitate cat determine. the ptoper number 
a employees needed for each ‘hospital -function is described. 
The task audit proqram (TAP) .uses .a formal table: of hospital 
‘organization and. develops a staffing quide for each 
Organizational element with proper adjustments for size and 
volume of work.” .A separate quide is developed for’ each ‘kind 
‘of nursing unit and for the ‘various service departments. TAP : 
utilizes a work distribution chart to establish the kinds of 
tasks that must be -performed in each organizational element. . 
Task lists prepared by each emp lpyee and activity lists . a 

“prepared by sipervisors are the ‘basis “of, the work - 7 

distribution chart which shows for each unit .or department :. 

/- (WP activities performed according to the ‘number of hours 
required for each, (2) total man-hours devoted to each - \. 
activity by all individuals in the department, or unit, (3). 
time spent by each individual in each activity, (4). listi ny 

a Ceeiee eo workers in order of the importance of their a 
Sporsibility.to the unit or department, and (5) work count: 
@ata, e.g, number of beds made, etc.- Based on the, work - . 
‘distribution Chart of each orqanizational element, a staffing 
quide is fleveloped to provide quidance for determining .the’ 
number, ahd kinds of personnel required. An additidnal — 
+ + component of ‘the staffing quide is performance Standards 
‘developed. to measure personnel requirements against work 
loads. Once:the staffing quide is completed, an efficiency 
index, or = ffing ratio, can be determined for the entire 
hospital. Experience with. TAP at Saint Joseph's Hospital, 
‘South. Bend,. Indiana is recounted. Based on principles that 
have general applicability, LAP can be used by all hospitals, .« 
reqafdless of size, location,.or type of service. Saihple 
‘activity and task lists, work distribution chart, data, and « - 
performance vane etandends are p ovided. a . ‘@. 


¢ 


» 


4 


ao Veterans handnistration, Washington, Ds Cs Dept. of Medicine 
“" “and. Surgery. 
Methodology for, speyslatia Staffing cevearie for Ward , 
Administration, ° Special Study 10-3% Nursing Service 
/ Staffing and Quality Control System. : 1 
152p Jan 68 Available from University Microfilms 
Babernaesona ys 300 N. Zeeb Road, Ann Arbor, MI 498106. ‘ 


Staffing sabcaduced and criteria are described cand 
iitustpated for nes ward administration An, Veterans? 
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: Administration hospitals. Terms- incorporated in the 
Frocedures and criteria are defined. These terms-include 
allowances,’ allowed.time, average time, element (subdivision, 
of the’ w cycle), leveled time, procedure flow chart, « 
e, Starffdard time data, tasks, ind work units. 
ccomplished by ward clerks in several Veterans' , 
on hospitals are: used as’ the -basis for evaluating 
o which ward clerks can relieve nursing personnel 
i ira sel a tng ene duties. The objective is to enable- 
tsing Personnel to.concentrate’ on professional aspects of 
direct patient, care. - Ward administration procedures are ° 
, Shown in flow charts, and a building block approach is 
‘employed far the development of standard’ time vAlues for ward 
administration procedures. Basic building blocks are defined 
as time values'for work units af the task level. A system * 
for auditing the staffing procedures is reported, aad 
staffing criteria for determining. ward clerical, personnel 
requirements are listed. It is pointed out that ‘the staffing 
‘ criteria are sensitive to variables in workload, differences 
in hospitals, patient clafsification, ward nufsing units, and 
ward, turnover rates. Flow charts and procedure lists for 
v ward administration are included. 
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Wandel Sten Erik 
Stanford Univ.,: Calif, Dept. of Industrial rnfgineering. | 
i _ Three-Stagel Probabilistic Programming ‘Model for .Nanpower 
-" Management: ‘A Nurse Staffing Example. 
221p Dec 73 Available from University Microfilms 
International, 300 ‘N. ‘Zeeb ‘Road, Agn Arbor, MI 48106. 
% j 
The doveisunenk. of new and more flexible procedures to 
_ support anticipatory planning ypf recruitment, training, 
a ' transferring, and discharging pérsonnel has been’ the focus of 
this study. Literature on-.nurse staffing, manpower planning, 
production plannirg, and probabilistic ‘programming is 
eviewed, and a conceptual framework is presented for each of’ 
hese areas. Two new solution approach for mathematical r 
. programming and desiqn variables forming a three-level model 
(policy, allocation, :-and recourse decisions) , are suggested. 
A paradiqm of modél formulation, application, and 
4 experimentation-is developed and adapted to operating a nurse 
staffing system for a hypothetical hospital. It appears that - 
as much as 11 percent gost savings can be obtained by 
implementing more fleible, anticipatory, and active mobility 
planging. The paradigm may be useful to persons working with .- 
formilation or utilization of quantitative models for : 
management support. The concepts and procedures are 
applicable to settings where both short-term and seasonal 
variations in supply and demand are large and uncertain, the 
demand cannot be deferred without high penalty, the end 
“products cannot be easily invegtoried, capacity is not 
readily changed, highly specialized manpower represents a 
‘ 
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large component of total costs, and.quality is crucial. «The “ 


‘propo sed model includes uncontrolled variables as stochastic 
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parameters and allowance for later recourse ac tians,- and also 
desiqn and policy variables as controllable parameters. 
Beterences are provided: 
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R 
New Method of Nurse Rostering. 
Pub. in mistnaressen Nurses anh v7 n3 p23-24 Oct 77. 


Michael, Prawda Juan ; 
Michiqan Univ., Ann Arbor. _. ‘ 
Mathematical Programming Model: for Scheduling Nursirg 
Pérsonnel in a Hospital. 


Pub. in Management Science n4 


‘ 


v19 p411-422 Dec 72... 

A mathematical programming model for scheduling nursing 
personnel in hospitals is described. The nursing personnel 
scheduling problem is defined as the identification of. that 
staffing pattern which specifies the. number of nursing 

nnel within each, skill class to he scheduled. among wards 
ursing shifts of a scheduling period; satisfies total . 
q personnel capacity, integral assignment, and other 
nt. constraints; and minimizes.a ‘'shortage cost" of 
nursing’ Gare services provided for the scheduling period. 
The schedyling problem is posed as a mixed-integer quagiratic 
programming problem which is decomposed by a primal resource 
- directive approach into a rultipl choice programming 
master problem with quadratic rigpteding subproblems. The 
point of departure for the pres rodei from previous work. 
dn the scheduling of nursing personnel is its emphasis on 
Maintaining the integral and capacity constraints of the 
problem. fhe demand for nursing care services is assumed to 
be known, becoming an exogenous; “Yariable. to me scheduling 
model. The model was tested.on six 


e 


4 


‘medical-surgical*orthopedic wards of a 600- bed acute géneral 


hospital in Louisiana. Initial ‘results suggest that a linear 
proaramming formulation, with.a post - optimal. feasibility 
search scheme, may be substituted for the. multiple - choice 
master problem. Suppbrting test data and mathematical 
formulations are included. 


Werner June, Church Olqa, Esposito Nancy T, “Anderson Rhonda, | 


Arp Selma 

Evanston Hospital, rll, 

Evanston Story: Primary. Wavaing Comes Alive. 

Pub. in Nursing Administration Quarterly v1 n2 p9-50 wirter 
1977. ‘ 

The primary nursing care model implemented at the Evanston 
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Hospital, Evanston, Illinois is detailed. Ffforts to Gaus 
the nursing department at the. hospital from 1966 to 1971 were 
basad on three premises: (1) the departmgnt was to be« 7 
administered as a facilitative model; (2) leadership staff in 
the department were to he selected on the basis of their 
olirfical excellence and leadership potential: and (3) 
department policy was to be developed collaboratively, 
seeking consensus rather: than by majority rule, . 
Professionalism was to be baseé@ on accountability. aA work 
assessment. project was initiated in 1971. Major objectives x| 
included formulation of a nurse staffing and scheduling 
System based on patient needs,*and the analysis of the 
organization and functions of personnel involved in ° ; 
patient-care delivery. A modular nursing model was deveToped 
. in which patient care is performed by one or two nurses who a 
are assiqned to a relatively. srall qroup of patients. oS 
Qualifidd reqistered nurses function as leaders. The 
6 experiences of nurses at the Evanston Hospital during and 
¢ since the implementation of modular nursing are reported. 
These experiences deal with the provision of primary care 
nursing and its evaluation, the establishment of a pilotninit 
for primary,care nursing, fiscal management, and the 
relationships between primary care nursirg and the pharmacy rt 
and the use of a unit dose system for medications, with 
’ discharge planning, with the specialty unit, and with the 
student. A schematic for the cost-effective organization of 
, &-nursing department is included. : v 
4 
Western Interstate Commission for Hiqher Fducation, Boulder, 
Colo. 
The Field Development Component of the State Modeling 
Activities. Final Rept. Analysis and Planning for Improved 
Distribution of Nursing Services. 
7p Jan 77 Available NTIS HRP-0017545 ' 


New ways of achieving ae equitable distribution of nursing 
Personnel and néw ways for determining the appropriate 
’ dimensions and characteristics of the nursing component are 
described. An 18-month field development activity reports: 
results of pilot testing of the State model in T1llin S, 
fowa, New Mexico, Louisiana, and Vermont. Panels of.nurses 
and others concerned with nursing in each State reviewed - 
‘preliminary work on procedures for analyzing nursing data of 
their States, provided consultation to the analysis and 
planning project staff concerning issues ane factors, and 
discussed the potential usefulness and limitations of the 
related data analyses: and wodeling techniques. The panels 
were concerned with providing services in rural ateas, innet 
cities, low income and minority qroup communities, as well as 
with the role -of nurses in increasing access, availability, 
and quality of health care. Each State has’ prepared a’ 
Lo chapter including wee of health care and nursing issues 1 a 
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in the State, examples of the recommendations of the. panel 
members, and the potentigl usefulness and limitations of the |’ 
State modeling products in aiding decisionmakers: in analysis 
and planning for the improved distribytion of- nursing 
personnel and services. Other chapters cover the-need for? | 
nurse planning at the State level, the activities involved in 
the field, development process, common cohcerns rai’sed by 
State qroups, a comparison amrong the State .panels, and the 
panelists* appraisal of the field development process. 
Information relevant to‘the pilot project, a bibliography of 
‘recent State nirsing studies, and a partially annotated 
biblioqraphy are appended. 
_ » 
Young John P , ' ‘ 
a Johns Hopkins Univ., Baltimore, Md. Dept. of Health Services 
. Administration, 
Inteqrated System of Patient Assessment, Classification, and 
Nurse Staffing for Long Term Care. 
87p 1976 Available NTIS HRP-0025149 r 
This researth’ study was: an attempt to develop an inteqrated 
* approach to. patient classification and nurse staffing for 


lonq-term care facilities. A model was developed for patient, 
assessment in order to ea patients imitto levels of care 
required. The classification system was ther related to ae 


demand ‘for nursing services, categorized -by care areas for 
each of the three patient groups of the model: skilled 
nursing care, intermediate A care, and intermediate B care. 
Effective allocation and assiqnment of nursing care 
activities wag modeled by means of mathematical proqramming 
techniques, making possible the presentation of alternative 
, nursing strateqies as a function of patient population mix 
and cost constraints. The patient assessment instrument 
consists wf 12 health status indicator variables based on the 
patient's ability to function, behavioral status indicators 
2 and medically defined conditions. A mathematical programming . 
model was developed to estimate the staff required and its 
optimal mix ofypersonnel, as well as to allocate nursing time 
and the assiqnment of skill levels to patient care demands. 
‘Model constraints included the availability of nursing 
resources, leqal staffing requirements and adherence to 
oe bounded representations of patient nursing care activities. 
Extensions of the model were developed to explore alternative 
staffing policies based on variations in total 
patient-centered services and related to the personnel 
“budget. Mathematical equations and tables pertinent to the 
study are included as well as a list'of references. 
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V. STAFFING .METHODOLOGIFS: - 


3 ' ECONOMIC sSTUDIFS | . . 2 


a——~Altenderfer Marion 

« Bureau of Labor Statistics, Washington, D: C.. . as 
Health Manpower Projections by the Bureau of Labor Statistics. 
37p 30 Jan. 75 Available NTIS HRP-0003601 | 


Health’ manpower requirement and Supply prodfections through 
1985 are presented by the Bureau of Labor Statistics, — 
Department of Labor, for the following occupations: | 
physicians, dentists, optometrists, pharmacists, podiatrists, 
veterinarians, rgeqistered nurses (RNs), licensed practical 

nurses (LPNS), and 21 cateqories of allied health personnel. 

The projections of requirement are based largely on the - : 
Bureau's economic qrowth model of industry changes and its 
Occupational matrix, while the supply figures are drawn 

.Primarily from those of the Bureau of Health Resources 

Development, Department of Health, Education, and Welfare. A 
tabular sumnfary of estimated 1972 employment, projected 1985 
requirements, and average annual openings is presented for 

selected health occupations, follwed by individual narrative 
analyses for each gccupation. Where available, training data 
(estimates and prajections of deqrées granted, completion of 
training proqrams, etc.) are included. The data reveal a 

need (by 1985) for 7,000 replacement physicians, 51,000 RNs, 

_10,.000 dental assistants, 40,000 LPNs, and 74,000 nursing 

aides an@ orderlies. The projected percentage of change 

, between 1972 and 1985 is 40° percent for RNs, 191 percent for 

d@ntal hygienists, 152 percent for medical record ° | 
technicians, 141 percent for physical therapy assistants, and 

“' 96 percent for LPNs. Percentage - wide, replacement needs - 
. are smallest for pharmacists, speech pathologists, — 
podiatrists, dentists, and medical laboratory workers. 
Portions of ‘this document are not fully legible. 
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Aceawide and Local Planning for Health Action, Inc., Syracuse, 
Se ? ‘ 


“ Data Book for Health Plannina. Research ‘Reports. 


232p a 75 Available NTIS HRP-0005200 


Inform 1 on the characteristics and health problems of the 
Population and ion the availability and use of health-related 
resources' is presented for the six central New York counties 
served by Areawide and Local Planning for Health Action, Inc. 
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Pia . : & . 
(ALPHA). The data book is intended as a general reference ~ 
for legislators, health plagners, and administrators and as a 
tool: for ALPHA committees and staff*to use in planning and 
_rveviewing agtivities. Baseline data to be required for the . 
formation of a health systems plan and an annual 
implementation plan aré: included. The hook is organized in 
five sections: (1) demographig and socioeconomic ‘data 
(population, employment, land use, transpdrtation, etce)3 (2) 
. health and vital statistics (natality, fertility, mortality, 
morbidity, marital characteristics).; (3) human resources — 
(physicians, dentists, registered nurses, allied health 
personnel, and medical and health training proqrams); (& 
health services and facilities (availability and use of acute 
care, long term care, ambulatory care, emergency care, hae 
health care, child care, family planning, mental health, and 
.« Yehabilitation resources); (5) health economics and finances 
(summary dnd comparative data on health-related ‘and 
aovernment-related revenues and expenditures, medical and 
public assistance, and reimbursement rates). Each section 
contains a brief introduction, figures, ‘maps, tables, and 
definitions of relevant terminology. The text discusses 
potential uses and highlights of the data, limitations and 
autions to he observed in the use of certain data items, and « 
the sources of the data. Data are presented primarily on two. 
aeoqraphic levels of aqgreqation, the county and the 
ownship. A bibliography is included. 


Association of Operating Room Nurses, Denver, Colo. 
AORN Surveys’ OR Staffing, Pay Policies. . 
Pub. in readers of Operating Room Nurses pee v22 'n3 
p34 3- 349 Sep 75. . 

a 

A 1972 survey undertaken to assess staffing patterns in 
hospital operating rooms throughout the United States is 
documented. Questionnaires were mailed to all 5,859 
operating room supervisors. From the 3,000 responses, 1,200 
were selected randomly| for analysis, including 1,132 from 
genetal hospitals, 57 from federally controlled hospitals, 
and 11 from specialty hospitals. Findings are presented on 
the number of operating room registered nurses (RN‘s), ‘the 
ratio of operating room RN*s to technicians and licensed 
vocational nurses, methods of staffing, on-call and overtime 
policies, part-time employees, hours worked, and geographic 

» distribution. In 1972, there were 48,970 operating room RN*s 
and .27,583 operating room technicians working in the United 
States. .The ratio of operating room RN*s to technicians and 
licensed vocational nurses Was 1.78 to 1. There were’90 
~Aalfferent on-call policies. The most difficult staffing 
problem in the operating room involved providing personnel 

‘ fog on-call duty. Implications of the findings for operating 
‘room RN's, technicians, and nursing service administrators 
are discussed. Differences in personnel ratios among 
eee ry 
; , 
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hospitals of different sizes, types, and geographic locations 
indicate that staffing patterns must be based, on'the , 
availability of stdff in a given area and that. general cf 
staffing quidelimes would be difficult to develop. - 
® Supborting data are .included. - 3 er 
< : . ° , : a : : i My 
-Aure Bevérly, Schneider Jack M } , 2s -# . rn ar 
Wisconsin Univ. - Madison. ‘School‘of-Nursing. .. 
Transforming a Community Hospital Nursing: Service-into a a 
Reqional Centers. - oe ge ta a “4 2 
Pub. in Nursing Clinics of North America v10 n2 Jun 75: * 


i: ‘ 


The development of a community hospital into. a reqional. 
perinatal center and the impact of the. changes on the _ 
hospital's nursing staff are des¢ribed. The perinatal oenter 
is unique among other regional centers in. Wisconsin in that 
it is a university service combined- with community hospitals 
Representatives of nursing service, nursing educators, ~ 

* administrators, and physicians from two community hospitals 4 
and from the University of. WisconSin participated in -- ek 
neqotiations that resulted in a merger -of th® neonatal and* \ _ 
fetal - maternal components and personnel of the ‘community es 

‘and University. hospitals into a perinatal center located ate. 6! 
one of the community hospitals. Additional nursing personnel. 
for the center were to include nurseclinicians- and ‘a ea 
master's - prepared nursing coordinator, assistant airector,: 
and clinical nurse specia@ists, all of whom would be funded ‘ 
by both community hospitals and superimposed on the i 
traditional nursing service. The primary objective of the 

‘ clinical nurse specialists and nurse clinicians was to 

provide service and education.to consumers and health 
Frofessionals {n the center and in the region. The community 
hospital housing the university obstetric service and the y 
administration of the maternal - fetal component of the . 
Center are described,‘ with particular attention to oe 
cooperation between nurses an4 physicians in the deve lopment 
of the service a on new nursing roles that evolved. It is 

.hoted that the transition was based on the premise that = 
nursing’is the keystone of successful patient outcomes and is ‘ 

* on a peer level with medicine. 
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Bahr James, Badour Geraldine, Hill Helen L 
Saint Joseph Mercy Hospital, Ann Arbor, Mich. , 
Innovative Methodology Enhances Nurse Deployment, Cuts Costs. 
Pub. in Hospitals, Jnl. of the American Hospital Association 
v51 n8 pt04,106-109 16 Apr 77. * . 


A computerized system developed at St. Joseph Mercy Hospital, 
Ann Acbor,. Mich., to allocate nursing personnel according to 
delineated areas of need is destribed. By September 1974, 
the system was fully implemented on four large surgical 
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units. In fiscal 1974 - 1975 the system saved these‘units 
approximately $160,000 by reducing staffing requirements for 
¢ treqistered nurses by 11 full-time equivalents. - Development © . 
: of the system began with the construction of a classification 
system for. surqical patients based on the hospital's generays’ “ 
method of classifying patients according to the lIevel of care 
they require. For surgical patients, an additional « " 
classification -- by type of surgery -- was introduced, “and 
é standards of care for each type of surgery were deve oben A 
staffing system: desiqned go dfaw on a small pool of floating 
nurses operating only in the four surgical units emphasized 
n Fesponsiveness to fluctuations in demand rather than to 
fluctuations in staff. A computerized application of the 
nurse float and staffing program was then developed and y 4 
5 belied site Advantages of the staffing program include 
- improved guality of care due to theimproved patient © 
classification system, more efficient deployment of nursing 
staff, and the dynamic nature of the system. Ways in which . 
-the industrial enqineering and nursing departments cooperated 
‘ in planning the ‘system are noted 
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Bailey Kathryn E, Thrane Judith M, Brandt Josephine he 
Peterson Grace G 
Illinois Implementation Commission on Nursing, chienae: 
Nursing Education in Illinois: A Reassessment and a. Plan 
1975-1980. “the Illinois Implementation Commission on Nursing 
Report of 1973-1975 Activities Related to: Evaluation and 
Opdating of the Illinois Study Commission on Nursing 
*Blueprint® for Nursing Education in Illinois, 1968-1980. 
64p Jun 75 Available NTIS HRP-0004673 


An evaluation and updating of the Illinois Seudy “Commission 
on Nursing blueprint for nursing education in Illinois for ¥ 
; 1968-1980 is presented by the Illinois Implementation 
te Commission on Nursing. The 1975-1980 plan is based on a ’ 

; broad set of principles and recommendations, on knowledge of - 
trends in health care delivery and nursing practice,- and on 
the recognition that changes in public expectations require 

. changes in the education of the nurses who must fulfill those 
I expectations. In Illinois the first priority in educational 
planning is the rapid expansion of baccalaureate and higher 

2 deqrea nursing programs, with particular attention to areas 
of the State where opportunities for higher education in 
nursing are not available. MIwelve recommendations are 

- : / presented which are basic to the plan for nursing education. 
Following the presentation of recommendations, a plan: for 
meeting nurse manpower requirements in Illinois hy 1980 is 
pregented in detail, including statistical information 
rel nt to projected need for nurses in that State. The 
plan itself includes a statewide summary of nursing education 


proqrams projected for 1980, as well as individual plans for 
a each of the State's nine planning regions. Each regional 
| a : 
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plan tncaaes backqround information on the region, @ map 
showing the location of existing nursing programs, and 
recommendations for each nursing program in the ‘region. r 
Commission activitiés relative to the facilitation of career . 


mobility in nursing and the improvement of the quality of 


nursing care of the aqing are reviewed briefly. Supporting - . 


tabular data, graphs, and a glossary are included. 


PD ! > 
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Abt Associates, Ine., Cambridge, Mass. . 
Study of the State Role in Pinancing, Planning, and 
Coordinating Health. Profession’, Education. 

23p Jan 76 Available NTIS HRP-0016802 


The participation of various individuals and’ instgtut ions in 
‘the State finan¢ging, planning,’ and coordinatior of health 
manpower education is investigated. Health professions 
, included in the study are medicine, osteopathy, podiatry, 
nursing,, and allied health. The role-of the State ‘in 
, Supporting health manpower education is analyzed, It is 
Shown that‘ States vary widely with regard to goals they seek 
to accomplish, processes by which decisions on health 
Manpower education are made, and the .impact of Pederal funds 
» On such decisions. States do not recognize health manpower 
education'as a single appropriation item in State budgets. 
There is little coordination between those résponsible for 
health manpower planning at the State level and those 


*- 


responsible for: decisions on health manpower education. The ° 


Statement is made that deteriorating economic conditions at 
the State level and an increase in public accountability for 
State expenditures have led to a reassessment of the role of 
health profession institutions and ‘the preeminence of 
institutional qoals in the decisionmaking process. The’ 
political context of the: funding process is examined. (A 
profile of the decisionmaking process is presented. The 

. impact of different funding strategies for the operation of 

health science sthools is assessed. The problem of 
coordinating health manpower education with health care : 
delivery is considered. Changes in the State role in funding 
health manpower education are reviewed, — : 


Brayton James B = e , ’ 
Johns Hopkins Univ., Baltimore, Md. Dept. of Pediatrics. 
Simulation of Alternate Pediatric HOspital Care Units. 

* Volume III. P ’ a? 

“* 276p 1975 Available NTIS HRP=00,09703 ae 
Volume III of a report on the simulation of pedfatric , 
hospital care units contains users manuals for the computer 
proqrams. invo{¥ed-in the simulation. ‘Instructions for and. 
listings of computer programs developed to pepform’the care 
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unit loading part of the simulation and ancillary functiong 
are presented.- Included“are proqrams for preparing input 

» data required for the care unit loading and the services and 
staffing parts of the simulation, as described in Volume I. 

he proqrams are written primarily‘in UNIVAC's Fortran V * 

“ Lanquaqe. The services ana staffing program is a : 
‘ modification of a nursing hore simulation proqram, altered to: 
accept daily changes in census of units and schedule of 

* patient demands. Input and analysis procedures are fully 
documented. Logic flow charts, examples of computer deck | 
setups, and other illustrations. are included. Portions of: 


this document are not fully legible. oo BN 
e ; t 
Brekke Donald G,: Gildseth Wayne M 
South Dakota State Dept. of. Health, biette: ° | a 
South Dakota Statewide Core CHEE scat Career Ladder and 
Challenge System. Volume II. “ 


. 226p 10 Sep 75 Available NTIS pB-251 969/2 
As a result:of a survey of the ivaining /aducation system 
which produces associated health and nursing manpower in the 
state, the South Dakota Statewide Core Curriculum, Career 
Ladder and Challenge System Project was undertaken beginning . 
! in June 1971. This final report traces the history- of the sO 
Project. Volume II contains further documentation on the 
scope of work of the Protect ; cooperating institutions; 
outlines of core curriculum ov core curriculum 
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definitions, rationale, and objectives; and implementation 
, . suqgestions for core curriculum proqpams, . (NTIS) 
‘ A 

: oe, . | 

Brekke Donald G, Gildseth unease M 
South Dakota State Dept. of Health, Pierre. 
South Dakota: Statewide Core Curriculum, Career ase and 
Challenqe-System. Volume I. 
52p.10 Sep 75. Available NTIS PB-291 968/4° 
: \ : @e. ‘ 


be ’ As a result of a survey of the training/education system 

: which produces associated health and nursing manpower.in the 

state, the-South Dakota Statewide Core cia ulum, Career . 

Ladder and Challenge System Project was uridertaken beginning 
in June 197J,. This final report traces the history of the 
Protect. Part,I and II ‘outline the funding mgchanism and 
contractual obligations. , Part III inciudes a history, 
including it’s methodology and problems. Part IV is a 
mo technical section ith, more thorough information on the 
qoals, activities, ‘experiences and results. Part V contains 
plans for its future and an evaluation of its life so far. 
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Bureau of Comprehensive Health Planning, Tallahassee, Fla. a 
» “+ Florida Health Planning Council. t os 
Florida's Unmet-Health Manpower Fducation Needs. A 
Preliminary Report Réquested hy the Legislature. . . an 
- ‘' 66p Jan 74 Available NTIS HRP-0002700 i 


Findings of a Study and recommendations concerning health / a: 
manpower education needs’ in Florida are presented in. this | 
preliminary report, prepared by the FPYorida Health Planning 
Council for the State legislature. Studies relating, to 

aa current and projected number, distribution, and demand for 

physicians in practice, emergency room physicians, 
physician's assistants, dentists and dental auxilianies, 
nursing, allied health manpower, osteopathy, and optometry ; : 
are reported. Tables present information on physicians 
practicing in Plorida, by specialty and hy county;® |. 
recommended number of physicians by specialty per 100,000 

- population; needs for additional physicians by specialty; 
task assiqnment by skill leved for dental assistants; _- 
estimated number of dental auxiliaries; estimate of required 

7 replacement of dental auxiliaries‘ dne year; expected Yotal . 

: staffing -(1976); total additional requirements (1973-197 7 ae 
Florida dental licensure experience; and graduates and 
expected graduates of Florida programs for dental 
auxiliaries. -Generally, it‘was concluded that Florida's 
medical education program is adequate, while additional 
‘proqrams for emergency room physicians, physician's 

_ assistants, Sone categories of allied health manpower = 
(laboratory pata AD respiratory therapists, medical record 
ctechnicians), an osteopaths are-needed. Conclusions were | 
not reached with regard to optometry afid nursing needs. The 
Teports and documents from which the summaries and ' 

recommendations. were\derived are not included, but. dare 

ra . available from the Florida Bureau of Comprehensive ‘Health . 

Planning. Portions of\this document are not fully legible. 
Bureau of Health Manpower, Rockville, Md. . : 
AHEC; The Decentralization and Reorganization of Health 
Professional Education and Trvining. Procegdings ‘of the. 
National Conference on the Area Health Education Centers 
Program. +S, woes . 
132p 1975 Available NTIS HRP-0011790 

A national meeting held in ard pel a ata in 1975 
to discuss the Acea Health Education tenters program (AHFC): 
was jointly sponsoréa by 11 universities holding Federal 
contracts for ‘support of AHECs The AHECNprogram is a system 
that links health service organizations and educational 
institutions to an academic health science ‘center in order to > 
meet regional and local health manpower needs. Participants, 
primarily faculty and staff from AHEC set tings, considered 
issues relating to decgntralized and regionalized health 
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professional education. “The keynote address, delivered by ce 
the Association Director of the Carnegie Council on Policy - 
... Studies in Highér Education dealt with the development and 
* legislative expression of the AHEG concept... Five panel 
“discussions are reprinteg. ‘These focus on: ° reqionalization 
sand educational proqram evelopment; interdisciplinary 
,pCoqram «development; AHEC governance; AHEC and regional - 
educational’ and health services institutions; and 
perspectives on the future of AHFC. Reports of round \table 
discussions on allied health, nursing, pharmacy, dentistry, 
public health, medicine, and evaluation are included. : . 
Audience questions and discussion follow each panel report. | 
’ A hist o¥ ‘conference participants is included, | ; 


California Nurses! Association,.»San Francisco. as ‘ 
Guidélines for Assessing Nursing Needs in Reqional Areas‘o 

- California for Preparation of Nursitig Personnel. . 
70p Oct_68 Available NTIS HRP-0003599 of 


‘The assessment of nursing needs in redional areas of 

Cakifornia is addressed, based on quidelines developed by the 
California Nurses' Association for preparing nursing 
‘personnel to meet future needs. Regional areas are defined. 

to include nine regions of California présently desiqnated by. 
hospital and related health facilities and. services under 
comprehénsive health planning for. California. The 
preparation of nursing personnel involves preservice, . : 
inservice, and continuing education proqrams. Comprehensive ., 
health planning areas in California are illustrated, with ‘a ‘ 
listing of schools, hospitals, and other health care © | 
institutions in each qeoqraphical area? A discussion -is 
presented on who should be involved in planning for nursing. 
manpower within a reqion or area and how a plarhing hody 

should function. Factors which should be considered by. 
regional. nufsing manpower planners are outlined. - Different 
levels of nursing are discussed (vocational, registeted, and 
qraduate level nurses), and new trends in nursing education 

are examined.: The importance of refresher courses designed 

for inactive nurses who wish to return to work is nated and. 
inservice and continuing education concepts are outlined. 
Competitive factors which affect the nursing supply are 

noted. Sources of regional planning information are listed 

and a bibliography is provided. 7 
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Callon Helen F ‘ 
. Wisconsin Perinatal Proqram, Madison. ; 
Reqionalizing Perinatal Care in Wisconsin. _ 
Pub. in Nursing Clinics of Nérth America v10. n2 p263-274 Jun 
75. : . ’ ; ; 
The impact, of regionalization of perinatal care in Wisconsin 
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' dis described in an article that summarizes efforts to lower. °° 


‘the neonate mortality rate. The perinatal team concept began 
.® with a ‘team consisting of a neonatologist and a maternal / « 
child health nurse. Preliminary study of vital statistics "4 
revealed mcr about advances in medicine, hospital delivery, . 
and birth Control. Under a qrant from the Wisconsin Bureau 
of Maternal and Child Health, medical students visited 30 of 
- the largest hospitals to compile information on infant’ birth, 
prematurity, | neonatal death, and fetal death. This study, 
indicated that one-third of neonatal deaths Were preventable , 
‘in hospital of birth, one-third were preventable in a °. 
t ‘hiqh-risk center, and one-third were not preventable with 
present knowledge, “After opening high-risk neonatal 
nurseries, the two medical schools visited each hospital to 
survey resources and make recommendations. Professional oe Af 
; educational activities were initiated including. one-day 
institutes for physicians and nurses. Standards for proposed 
‘additional perinatal centers specified staffing (number and ... 
type of physicians, nurses, and other health professionals; ° 
_ transportation team), extra facilities (maternal intensive 
care (ICU) high-risk clinic, intrapartum ICU, neonatal ICU, 
‘ Jaboratories, followup clinics, communication system); data 
collection; peer reyiew system; consultation practices; and . ‘ 
education, Eiqht high-risk nurseries were established. The ‘ 
Wisconsin Association for Perinatal Care was established and ro 
has educational activities. Neonatal deaths have steadily 
declined,. with the largest. decline... in deaths, at: 0-24 hogrs. 


wo . : . : : « * 
Camberq Lois - 
Abt Associates, Inc., Cambridge,. Mass. 
‘ Site Visit Report for the North Dakota Area Health eer 


Center Proqram. 
43p Nav 75 AVailable utIs PB-254 7105/7 


¢ "3 ‘i 
The North Dakota Area Health Education Center (AHEC) project | 
is one of eleven Bureau of Health Manpower (HRA*- DHEW) : a 


supported projects which were established to improve the 
qa@oqraphic and speciality. distribution of health personnel. 
This teport describes the development, organization and. . 

* activity of the AHEC as well as project antecedents; = 
contextual information; quantitative data on the distribution - ’ 
of project expenditures and characteristics. of education ON 
activities i.e., medicine, dentistry, nursing, allied health, : 
etc., conducted through the first three years of the 
project's five year contract ‘term. This report also 
discusses the major problems éncountéred ‘and early : 

. 2 achievements of the North ' a ial (NTIS) . e 
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amberq Loig’ oe : 
'. Abt Assaqciates, inc., Cambridge, Mass, | . 
', Site Visit Report for the North Carolina Area’ Health 


+ Fdiication Cénter Program. 


“. 70p. Nov 75 Available NTIS PB-254 7040: 


‘The NorthyCarolina Area Health Education Center (AHFC) 

_ Project -1$ one of.eleven Bureau of Healt Manpower (HRA - 
DHEW) supported projects which were established to‘improve 
the qeoqraphic ‘and speciality distribution of health 

| personnel..’.-This repdrt describes the @evelopment, «ss -- —| 

' organization and actj@ity of the AHEC as well as project . 
antecedents; contextual information; quantitative data on’ the 

. distribution of profectfexpenditures and characteristics of 
, education activities i.e., medicine, dentistry, nursing, 


\ Y 


, ae allied health, etc., conducted through the first three years. 
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of the project's five year contract term. This report also 
discusses the major problems encountered and early 
achievements of the North Carolina AHEC. (NIIS) 


- Central Arkansas Planning and Levelopment’ District, Inc., 
Little Rock. | ‘ | 
Areawide Health Plan. -. | 
80p May 75 Available NTIS HRP-0005786 
A comprehensive health care plan is presented for the six 

, counties included-in the Central Arkansas Health Planning 
Proqram Area.. The area iftcludes the State's largest city, 
Little Rock, and is of high population density_compared to 

. the State,and the Nation. ‘However, .the area also includes 
more sparsely populated sections. The population is served 

°* by a health care system consisting of four large medical 

_centers in Little Rock, 12 hospitals, 32-nursing homes, and 
two State mental -hospitals. Part A of the plan@jocument 

* discusses the puyposés and qoals of the plan and the plan / 

_ work program concept.’ Part B presents.a description of the 

- plasining area, including qeographic,’ population, and 


*. employment characteristics; areawide and individual county 


profiles; and area - county health indicator profiles. Part © 


gc describes the health delivery system of the area, including 


primary, secondary, and tertiary care facilities; manpower 
supply and education; and services. Part D-examines the 
health status of. the population, and Part E ranks health 

- ‘priorities for the area, stating the nature of the problem, 
qoals, objectives and recommendations, arid resources.for each 
priority item drawn from an areawide survey. The top 10. 
priority items,’ in order, are: consumer health information, 
hospital costs, lack of community mantal health services, — 


, 


ae inadequate public’ school health education programs, emergency 


ae. * 


tmedical service, health care for the. poor, health manpower, 
inaccessibility of health care services, day care services 
for the aged, and physical therapy services. A summary of 


4 | 13 0 
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- the’ 1976 work proqram is provided. Tabular: dath are 
* included. Portions of this document are not fully legible. 


; » 
Central Arkansas Planning ae. ne ae 


Little Rock. ‘Health Planning Advisory Council. 
CoRR. Criteria and:Standards for Health Care Facilities in 
Central Arkansas. ~ |: ° ; 
62p 1975 Available NTIS HRP-QQ004524 
Standards for expansion or equstruction of new’ facilities are 
‘qiven for’ qeneral /-.surqical /hospitals and nursing homes in 
the Central Arkansas area. Steps in the capital expenciture 
review includes notification of intent to make a capital 
expenditure,.“consultation with a Central Arkansas Health 
Planning Proqram staff member, application submission, 
appliication review by State Planning Clearinghguse, : 
Faciflities Review Committee and Advisory Counce members and 
finding of either controversial or non-controversial status. 
If found controversial, the Facilities Review Committee makes 
‘ckecommendations, if found non-controversidl, the application 
is approvei., An appéals process is provided. The entire 
‘procedure is illustrated by a flow chart. Basic data 
‘required when determining need for a shospital or nursing home, 
include information on area, popul ion,, existing’ health care 
facilities and their availability, staffing, and ability to 
operate ang maintain the fdcility. Specifics on any huilding 
proqrant mugt be included. Information is’ provided on 
admissio by county, with a breakdown by cateqory of: beds 
. for & 1 facility. The formula used in- deriving lonq-term 
Care bed needs is presented and projections are made relating 
* «to this bed need. An inventory of nursing home beds by tg 
patient® days and occuparicy rate is qiven for the years 19€7 
through 1973. Portions of this document are not fully | 
’ _ legible. © 


Ciske Karen L 
? Misconceptions about Staffing and Patient Assiaqnment in ' 
‘ Primary Nursing. * : 
‘Pub. in Nursing Administration Quarterly -v1 n2 p61-68 Winter 
1977. a 
Staffing and patient assiqnment are two major, but confusing, © 
areas in primary nursing. It is imperative that the head ° 
‘ nurse help the staff to develop clinical leadership traits by 
“assessing staff nurses and allowing them to function as~. 
indeperfdently as possible. Staff nurses must be encouraged 
to achieve satisfaction from flirect patient care by becoming 
intensely involved with a consistent, group of primary . ; 
patients. Short-term patients maybe scheduled for pagt-time 
nurseS. Care must be taken not to assiqn to the-license4 
tical nurse (LPN) the direct patient care that should be 


tow 


reserved for the reqistered nurse (RN)' alone. An LPN: cannot 


be held accountable for the same responsibility as an RN. 

The nurse aide prefers to be the assistant for one’ *boss,* or 
primary nurse. There are three patterns generally used for 
patient: assiqnment: qeoqraphic, individual, and promotional. 
A table shows the advantages and disadvantages of each 
method. For example, the qeoqraphic assignment is well 
orqanized, but may lead to an unfair case load. Individual 


iaeatannene is controlled by the head nurse, but this wastes 


steps if patients are spread through the unit. ‘The 
promotional assiqnment, employing a soreening proc@ss for 
only the best professionals, stimulates the staff to. show 
competence; however, it may lead either to a large dase load 
or cost of positions. Above all, the head nurse must 
practice surveillance over all assignments, because ‘she is 
ultimately responsible for the quality of care in' her unit. 
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College of the Virgin Islands, St. Thomas.” Div. of navetan 


Education. 
Study of Nursing Needs and Resources in the U.S. Virgin 
Islands. - 


On 


o 


' 194p Apr 76 Available NTIS HRP-0014886 4 


Baseline data were obtained and evaluated on the supply and 
resources of nurses in the Virgin Islards from September 1973 
through April 1976.- The data collection phast of the project 
consisted of two components: (1) an examination of the 
administrative environment of aqencies employing: nurses and 
€2) a compilation of baseline data on the upply and 
resources of nurses and other types of health manpower. 

Based upon the- analysis of data, anticipated nursing manpower 
needs and educational programs were projected, - 
recommendations were. made for improved nursing education 
service, -and anticipated needs and resources related to 
health manpower were projected to 1980. . The recommendations 
are concerned with the role and scope of nursing practice, 
episodic care and nurse utilization, distributive care and 
nurse’ utilization, the recruitment and retention of ' 
personnel, nursinq education needs, and planning for dhaned: 
Data cqllection procedures are detailed, and the resulting 


. Gata af® presented in tabular form: vacant budget positions, 


salary scales, job separations, ‘absenteeism, duplication of , 
clinical services, recruitment, orientation of new employees, 
staffing philosophies, retention devices, uses and perceived 
needs for nurse practitioners, registered and licensed 
practical nurse populations, health manpowér education, and 
membership in professional associations. The coordination 
and support of nurse manpower development is discussed. 

Appe xes contain’ additional information on nursinq * 
ma in the Vitdin Islands, a list of references, and | 


tables and forms used in the study. 


Comprehensive Health Planning Agency of Southern New Jersey, - 
Westville. . 
Health Manpower in Southern New Jersey. ; - \ 
34p Jan’ 75 Available NTIS BRP=0003654 


Gaeéi ine information was @ollected roe the Sautieda New 
Jersey region by a task force of the Comprehensive Health 
Planning Agency to identify existing and future health 
manpower deficiencies. Section one of the report summarizes 
information concerning current personnel inventories in 
‘several: majog health professions. Tables present data by 
‘county on: physicians jn direct patient cafe; dental 
- manpower; registered nuftses and licensed practical nurses; 
optometrists, podiatrists, and chiropractors; and allied 
health manpower. A combination of national utilization data 
and local demoqraphic data is presented in tabular format, 
and is used to project the numbers of physicians, by 
specialty, and dentists required in each county to meet the 
estimated-number of visits. Findings of two recent SULVeYS, 
one to a random sampling of office-based practitioners i 
one to hospitals and long-term care facilities, identifie 
sizeable shortaqes of general practitioners, pediatricians, ° 
. internists, obstetricians, qeneral surgeons, and dentists. 
Camden, the central medical marketplace, alone has a surplus. 
of physicians. Very few vacant positions are budgeted in — 
office-based practices or hospitals, except for nurses or 
nursing support occupations. Public health agencies indicate 
that the only projected area of growth is for sanitary 
inspectors, reqistered turses and home health aides. 
Conclusions drawn: indicate that the total number of vacant , 
‘budgeted- positions is quite low.and is not equivalent to the * 
public need for an adequate supply of health care 
professionals. Portions of. ‘thts, document are not fully. 
‘  *  leqible. . 
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~" Comprehensive ‘Health Planning Association of Imperial, 
Riverside, and San Diego Counties, San Diego, Calif. 
Health Systems Plan for Riverside County 1976. © 
265p Jan 76 Available NIIJS HRP-0011230 


z A health systems plan (HSP), representing the basis from 

which health services and: facilities. planning decisions will 
be made, is presented for Riverside County, California by the 
Cogprehensive Health Planning Association of Imperigl, 
Riverside, and San Dieqo Counties. The format and sequence. 
of presentation of the HSP reflect the broad aspects of a 
health care delivery system considered “desirable for 1981. 
An introductory overview of the envisioned system discusses 
system components, social changes, political views, and other 
factors that affec%:health care delivery. Ina section on 
health system analysis arid needs identification, the planning 
environment is described, and subqoals and objectives are 


, ® * . : 4 


identified in the following specific areas: -community health 
education, ambulatory care, community clinics, renal disease 
services, institutes for medical services and health . 
: maintenance orqanizations, emergency medical services, acute 
care, cost effectiveness, hiqh risk maternal and newborn 
services, pediatric care, long-term care, rehabilitation, 
home care, quality of care, environmental health, and health 
manpower. Health care resources and needs are analyzed at 
the county level and by health service area for general acute 
care hospitals, skilled nursing facilities, intermediate care 
facilities, acute psychiatric hospitals, and other areas of 
‘care in the 1976 health care services and facilities pian. 
Alternative means of iwplementation are described for each 
objective identified. Supporting tabular data and qraphs are 
included. The HSP for Imperial and San Diego Counties is 
published in a separate volume. An appended volume contains 
quides and criteria used in HSP development. 


“ OME Rg i + oahhe : 

‘ Comprehensive Health Planning Council of Northwestern 
Pennsylvania, Inc., Erie. ? 
Short-Term Skilled Nursing Care. 
18p Mar 76 Available NTIS HRE-0009626 
Short-term skilled nursing care. in northwestern Pennsylvania, 
and the problems attendant on providing such care, .are 
discussed. Included in the discussion is mMedicaid's 

' Eesponsibility for adequate reimbursement: to nursing homes 
for the various types of patients served. For planning . | 

Purposes, it is recommended that an average length of stay of 

60 days be used to determine whether a facility is a 

lonq-term care facility or a shart-term care facility. It is 

also suggested that short-term skilled nursing care beds be 

Classified as medical - surgical beds, along with acute ‘care 

beds. intensive care beds, and coronary care beds. This - ' _. 

Procedure,would enable short-term skilled nursing care beds 

to be used as a cost containment mechanism. Definitions are 

qiven of skilled nursing care (short-term) and skilled 

nursing facility (short-term). Problems and principles of. 

bed need .and manpower need determination are examined, and 

financial feasibility and cost containment considered. 

Hembers of the professional advisory task force are listed. 


a 


‘Comprehensive Health Planning Council of Northwestern 
Pennsylwania, Inc., Erie. 7 
Guidelines for Developing Home Health Care in Northwestern 
Pennsylvania. 
25p Feb 76 Available NTIS HRP~0009632 . 4 s 


, ‘ : i - , " ‘ = 
“Guidelines are presented by the Comprehensive Health Planing - 
Council of Northwestern Pennsylvania for developing 
comprehensive services that are accessible.to the public and 
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that comply with section 1122 of the Social Security Act. 
_ Definitions are provided of home health care, home health 
care agency, and a coordinated home health care 
Four criteria on which the quidelines ane ba need, 

“manpower, financial feasibility, and oar econ a i aacr - Fach 
is considered in the context of determination and the formuba 
for such determination. Other- considerations include: the . 
provision of comprehensive home health services to all 
persons without reqard to aqe, race, sex, national origin, 
hospital-ipged he or religion; the standards for 


, hospital- ized home health care proqrams of the Joint 
| Commissiop/-on Accreditation of Hospitals he met; and 
provisiog of contracts with all area nursing homes to 
evaluate fatients on waiting lists as to their appropriate : 
care. Supporting and supplementary data are presented in 
tabular format, and a biblioqraphy is provided. 
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Comprehensiye, Health Planning Council of Northwgstern 
Pennsylvania, Inc., Frie. . * 
Guidelines for Developing Lonq-Term Care. in Ethwestern 
Pennsylvania. : 
25p Nov 75 Available NTIS HRP-0009631 


The three types of long-term care facilities are described, 
and quidelines are presented ffor developing and implement ing \ 

*. long-term care. The three types of faciljties are: : 
proprietary (tax-paying), nonprofit (non-tax), and public ~ 
(tax-supported). The level of ‘cate provided by these 
facilities varies from skilled nursing to lesser levels of . 
care su¢h aS intermediate or custodial care. It is noted 
that the proprietary nursing homes emerged as small 
businesses averaging 25 beds nationally. They are ee 
profit-oriented and until recently were subjected to few 
requlations. Most beqan as custodial care homes and evolved 
into nursing homes by.offering some degree of nursing 
sefvice. Many have remained. as custodial care homes and are 
subtect to no requlations in Pennsylvania. Nonprofit homes 
usually ace affiliated with chiurches or charitable 

-orqanizations, Definitions are provided of the different . 
levels gf care. Trends are identified, and ptoblems and 
principles of long-term nursing care are examined. Amona - 
these are: need determination; formula for bed 
determination; formula for’ need determination: manpower 
determination; and determination of financial feasibility anda 

of cost containment. Other considerations include: the 
necessity for formal written agreements between facilities 
and hospitals; the authentication of compliance with federal, 
State,and local requlation; provision of service to all 
socioeconomic qroups reqardless.of ability to pay; and 

‘eriteria for replacement or expansion of facilities. 
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Comprehensive Health Planning ounces of South Piccids: ince 
' Miami. ; 
HPC Orqanizational Goals and Prise ities: for 1975. ‘ Summarye 
26p Apr 75 kvailable NTIS HRP-0006076 


Proceedings of three qoal setting and areceity error 
meetings held by the Comprehensive Health Planning Council 

- (HPCP) of South Florida are contained in this report which 
includes minutes of the meetings and identifies the five most 

« important health issues in the community. The organizational 

priorities, as identified by the Board of Directors, the Task 
Porce Chairpersons, and the HPC, include primary care, 
hospitals, nursing homes, emergency medical services, cost, 

’.and the Medical Center Complex at Cedars of Lebanon Hospital. 
Other concerns include druq frogqrams, environmental health, 
health manpower, ptevention and health maintenance, HPC 
functions, and mental health. The number of votes recorded 
on each issue and sub- -issue are noted, Minutes of the three 
meetings includé a list of those attending, outlines of 
health services considered, discussion of current problems 

‘sbeing dncountered, and a discussie of goals. Specific staff 
‘assiqnments for the first six months of 1975 are.contained in 
chapter four. ’ . 
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onpcehensive Health Planfting Council: of thie Biq Bend Area of 
Florida, Inc., Tallahassee.« 
Project Review Manual. 
25p 1975 Available NTIS HRP-0003723 
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Protect review procedures followed hy the Biq Bend Health 
Planninqg-—Council in evaluating: proposals in the northwestern 
. Panhandle region of Florida are summarized for use.by 
applicants in preparing proposals for review. Procedures 
described include early consultation, submission of 
application, sub - council project review, public hearing 
conducted by sub - ‘council executive committee, findings of 
sub ~ council’executive committee, final action by executive 
committee of the council, and notification of action. A 
schematic presenta tion of these steps is offered. Criteria 
for determining ' on - substantive and cursory review 
situations are set forth. Requlations and procedures fer 
certificate of need (Section 1122) project review are 
described. Guidelines for determining area bed needs for 
acute medical - gurgical facilities and nursing homes are 
presented. An outline of the review ‘procedure involving the 
‘Prior Notification and. Review System administered through 
State, reqional, and metropolitan clearinghouses is 
presented. Review criteria relating to philosophy and need; 
_ manpower, facilities, and location; and finances aré listed y 
A form for review and recommendations is included.: 
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Ralph K. Davies Medical Center ~ Pranklin ospital, San 
Francisco, Calif. ; vo 

labor Disputes: A Challenge to Nurse Strffing. . 

6p .1976 Available from ‘Jnl. of Nursing Administration v4 ny 
p15-20 May 76. - “ ’ 


A nursing director's response to an overstaffing problem 
resultant from a physician-hoycott is described. In May 
1975, anesthesiologists and. ather physicians sympathetic to 
their cayse withdrew their services: from a hospital in San 
Francisco, Calif. Elective surgery was curtailed, hospital 
admissiohs were decreased, and the patient census was reduced 
to 61 percent. The director of nursing took a step-by-step 


‘approach to solving the overstaffing situation in the nursing 


\ 


Cu 


department. The steps were: ¢@efining overall needs, 
purposes, and qoals; defining the problem; specifying the 
approach ‘to the prohlem; stating behavioral objegtives and — 
performance criteria; listing alternative solutions; 
analyzing the alternatives: applying decision rules; 
controlling and implementing the decision; and evaluating the 
effectiveness of the solution. The solution chosen was to 
accept requests from nursing department employees for. 
vacations, holidays, and absent days; to qrant these requests 
on a daily basis, depefMing on patient census and nursing 
illness;,and to retain centralized control. The contingency 
staffing plan proved successful in implementation, meeting 
requirements for adequate staffing and needs of employees. 
Details of the Step-by-step, problem solving approach are 


provided. j é 


rry Wesley : 
How Hospitals Are fontrolling Costs. 


e 


Pub. in, Hospitals, Jnl. of the American Hospital Association 
v50 n10:; 764-67 16 May 76. ; 
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‘Cost containment activities among hospitals are described. 


One of the most fertile areas for containing costs is 
Staffingg@ At Swedish medical Center in Englewood, Colorado, © 
staffing patterns are controlled centrally from the nursing 
offices, permitting the introduction of a fixed schedule that 
allows for flexibility in reacting to the staff's need for 
time off and freeing unit nursegy from paperwork. . Piverside 
Methodist HoSpitalin Columbus, Ohio established sick leave 
on insurance principles aftd specifically calls sick, leave 
neither a right nor a benefit. Other staffing esiy hah a 
include: staffing each nursing unit so that only required. 
levels of care are provided; using the 12 hour shift for 
nurses; using census forecasting to determine whether nursing 
personnel’ and operational beds should be increased; and - 
instituting refreshet courses for inactive registered nurses. 


_ Another area of cost containment receiving attention: is, 
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shared services. Some examples of shared services in U.S. 
hospitals are: shared purchasing activities; shared computer 
facilities; microfilming and telecorference networks; shared 
personnel services; and shared clinical services. Ambulatory 
care savings are affected through outpatient Burgery and — 
testing procedures, Energy conservation measures and 
budgeting procedures are also addressed. 


> 


Dartmouth Nedical School, Hanover, N.H. Dept. of Community 
Medicine. ) A Me ay 

New Hampshire. Data -Manual for 4122 Review. : } eal 

‘W71p Jun 75 Available NTIS HE CU a en : 


"A data manual: is described that was deveiicned for use. by New — 


Hampshire in conducting 1122 reviews of health facility 
expenditures. Section 1122 of the Social Security Amendments 
(P.L. 92-603) .requires that"a State desiqnated planning 
agency (DPA). be. responsible ‘for reviews of Proposed health 
facility development proqrams. Because the DPA is a key, 
element in the’ ‘Federal teimbursement process and, because it 
is essentially. an arm of State’ government, New Hampshire as 
well. as other. States have considerable influence on how 
health care systems are developed.: Coupled with a statewide 
plan for health care, the DPA is a significant factor in | 
health caré policy-making. Federal criteria for the review 
of health facilety capital expenditures. are presented, and 
tvo'major consideration’ essential to effective health 
planning are noted: (1) population receiving services: and 
' (2) facilities providing services. ¢ ncepts important in New 
Hampshiré facilities review are outLified in relation to need 
determination, health facility program staffing and 
organizational structure, economic feasibility of “program 
objectives, and efficiency and productivity: requirements of a 
proposed health care facility. — The following aspects of 1122 
review are considered in the data manual: hospital service 
areas, demographic and socioeconomic characteristics, health 
statws, manpower, and facility utilization.and costs. Data 
items included:in the manual were selected. for thdir general 
‘relationship to the construction or expansion of ad deeds 
and nursing homes. . 
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Fast Central Alabama Areawide ‘Health ~pianedne council, a 


Montqomery. . 
East Central Alabatfa Areawide Health Plan. “Edition Number 
Two. 
134p 1975 Available NTLS HRP-0004 241 


A health plan for the 11 counties served by the Fast ‘Central 
Klabama Health Planning Coungil is presented. The plan is 
based on’ a “list of priorities developed by county health 

committees for county health profiles, The areawide priority 


-_ 
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list includes 6 manpower priarities (additional physicians, 
dental ‘service personnel, allied health manpower, registerai 
nurses, environmental health manpower, and veterinarians) ; 25 
health services priorities (e.q., health @ducation for 
children and adults, coordinated emergency medical services, 
additional re and financing for county health departments, 
expanded health services for school-age children, additional 
home, health services); 5 mental health priorities (e.g., . 
mental illness and. retardation services): and 5 environmental 

4 health panjo es (aha, improved and expanded municipal and 
rural watér #¥stems and private supplies, improved sewage and 
solid waste @sposal} nuisance abatement, vector control). 
The 1975 plan states/qoals and-objectives in the areas of 
health manpower, emefqency medical services, county: health 
department secvices,! health facilities, mental health, and 
environmental health, offers recommendations and describes 
implementation strategies. Throughout the plan, relevant 
data, descriptions of existing resources, and other. 
Supporting documentation are presented. 


East Central Michiqan Comprehénsive Health Planning Council, 
Saqinaw. 
Comprehensive Study of Health Facilities and Service Needs. 
1975. Saginaw, Michigan. : 
156p Jan 75 Available-NTIS HRP-0004175 


A study. of health service lan facility needs in the Saginaw, 
Michiqan service area is fesented. Following an 
introductory overview o Mt hc study, methods used in 
determining the hospital service area ‘and service area 
population are presented, and utilization of inpatient 
services in the area is assessed. Acute care hed needs are. 
Presented by service, including bed needs for intensive care 
and coronary care. Methods by which use of inpatient service 
can be reduced are discussed, including methods requiring 

. cooperation amonq providers and coordination of services 
(alternative delivery systems, increased use of ambulatory 
care and home care services, shared hospital services, 
utilization review, health insurance benefits structures) and 

* institutional methods for reducing use of inpatient services af 
(pre-admission testing programs, mechanical shortening of 
length of Stay). Existing ambulatory, home care, mental 
health, and substance abuse services in the area are 
described. It is noted that no general medical outpatient , 
service exists in the area, resulting in a high volume ‘of 
non-emergency patients in hospital emergency rooms. A 
‘comprehensive medical outpatient service could serve to 
identify base problems (e.q., mental disturbance, alcdholism, 
etc.) which often go unrecognized and untreated in a specific 

; incident-oriented emergency room situatior. A similar 
assessment of lonq~term care services. and, facilities is 
presented, including a determination of long-term care bed 
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needs for Saqinaw County. Health manpower considerations are 
limited to an analysis of medical staff of Saginaw hospitals 
and a discussion of the use of physician's assistants and 
extended - role reqistered nurses. Future trends in facility , 
Planning are outlined, and a summary of major recommendationg 
is presented, Supporting tabular data,-a list of persons 
interviewed. in the course of the study, an explanation of 
determination of use rates, and other supporting documents 

are included in the appendices. Portions of this document 

are not fylly legible. 
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[conomic Development Association of Eastern Montana, Sidney. 
Areawide Comprehéhsive Health Planning Agency 
Faster Montana Areawide Health Plar.  .. | 
236p May 75 Available NTIS HRP-00034144 


_This plan presents a view of health resources, goals, and 
objectives for a 17-county area of eastern Montana, alonq 
with strategies for its implementation. Economic 4 qd ss . 
demodgaphic characteristics of the sparsely populated region \ 
are provided, with projections of qrowth patterns to 1985. 
The health care system is described in terms of three major 
cateqories of manpower, facilities, and services. es each 
cateqory, an inventory is made, and standards. or goals are 
set. Needs based on these standards or goals are determined, 
‘ and then long-term objectives are proposed through 1985. The 
services discussed include public health, emergency “‘nedical 
° ™. services, alcoholism and druq abuse. care, and,mental health 
services. Historical costs of nursing homes and hospitals in 
the reqion are discussed, and data indicating.various modes 
of payment for heaktth care services are examined. .:Patential 
developments of health maintenance organizations and national 
health insurance are also analyzed. ‘Groups and agencies 
responsible for implementirg objectives of the plan are 
identified. A multi-media community education program is — 
being initiated to inform Ge public about the plan's 
objectives. Planning needs and goals are listed, and 
appendices are provided. ‘ : 


Elliot Jo Eleanor, Kearns Jeanne, Fds. 
Weste@ Interstate Commission on Higher Education, Boulflery 


Colo. : 
Analysis and Planning for Improved Distribution of Nursing | 


é Personnel and Services, Final Report. _Y ; 
‘ ‘1978 Available NTIS HRP~0900 556 


- A final report of the activities carried out during the 30- 
“month contract period. .Reports on the State Model, Field 
Development and Pilot Testing of the State Model, National 
Model, Taxonomy Committee, Lonq Pange Data Collection and 
. Use, Reqional Centers, Training, National Conferences, New 


¢ 


; . * 7 , i” s . 
and Emerging Roles, and the Panel of Expert consultants... * 
Includes a listing of all participants in the project. ° 


Elliott Rebecca » * 
Cleveland Area Leaque for Nursing, Ohio.’ Nursing Neéds Study 
Committee. : : 
Study of Nucse Supply and Demand. Phase Ts 
31p Jan 74 Available NTIS HRP-0Q04048 


~ 


. : f a . : : ; 
“Phase 1 of a comprehensive study undertaken in January 1972 
by the Cleveland Area Léaque for Nursing to detenpine and 
project the nurse supply and demand in Cuyahoga County, Ohio, 
is‘reported. Pre-collected data and questionnaires were 
utilized to determine employment patterns for registered 
, nurses and licensed practical nurses in the County's 
Z hospitals, public headth agencies, schools of nursing, and 
nursing homes® . Phase I includes predictions of the demand 
for new nurses and of the potential shortage or sutplus of 
nurses through 1977 in Cuyahoga County, and development of a 
model by whfch nursing needs can be estimated on a continuing’ 
basis. Following an introductory statement and brief 
definition of terms, the scope of the overall: study is 
discussed, the objectives and approach used in Phase I are’ 
Outlined, and data sources are identified. The forecasting 
model used in Phase I are explained in detail. Using the 
proposed model, pto}ections are calculated for 1976 and 1977, 
and are set forth in ‘tabular form. Study results indicate . 
that'in the next five years the area could experience a , ; 
balance between the need for nurses and:their availability, " 
with only slight surpluses. or shortages. It is suggested 
‘that educational emphasis, perhaps, should be shifted, to 4n 
extent, from the attraction of many new nurses. to the 
upqrading of existing nurses. A bibliography and supporting ~ 
calculations and tabular data are included. 
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Emerton Audrey C 


South East Thames Regional Health Authority, London (England). on 
Reorganized National Health Service: Staffing Problems in 
Nursing. , 


‘Pub. in Royal Society of Héalth Jnl. v96 n2 p58-62 Apr 76.. 


The effects qf past and predicted changes in Britain's - 
National Health Service on the demand for and supply of 

_ Nurses are discussed. The most siqnificant effects are said . 

to be those resulting from developments in medical : 
technology; from changes in society and, consequently, in the 5 
demands of the public; and from changes in ‘qovernment policy 
and in the economy. It is predicted that in 1977 and 1978 
major changes in the demand for nursing services will take 
place in the areas of child health, midwifery, incidence of 
acute illness, mental illness, mental handicaps, national ana 


reqional ‘specialties, and geriatrics. atativeize are cited 
evidencing a generalJincrease of nursing staff feupleyed in 
the National Health {Service from 1965 through 1973. _ : 
Statistics on nursifiq manpower supplies, fursing schga 

dropouts and qraduafes, unemployment, and bed ‘numberfind 


reviewed. It is co&cluded that, although the/ trends ate. | 

an adequate supply nursing staff, a chall inge in cing ~ ; 
supply with demand will emerge in 1977 and 1978. The d to { 
define the role of th® nurse in eWery aspect of health Xare 


_ is noted, as is. the need to apply such definitions in a 

national manpower planning effart. Rducat onal- ineedeiok | 

_ health professionals and of the public at stressed, as is , 
the need to improve recruitment and sele¢tion techniques used 

by schools of nursing. : . 
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Feldman Janet, Hundert Mark f J a a <— 
Rush - Presbyterian - St. Luke's Medical Center, oni was. ria ° 
Determining Nursing Policies by Use of. the Nursing’ Hohe ar 
Simulation Model. " 
" Pubs in Jnl. of Nursing Administration v7: nl p35-41 Apr 1. 

. % 
The use of: a simulation model an. evaluating sitocentive 
operating policies for a proposed long-term care facility ie. 
degcribed. The proposed’ facility, a satellite agency of an 
urban university medical’ center, is being’ established to, . 
provide a wide range.of health and social services for older , 


Wise t care patients. The nursing home simulation model 


used to evaluate.different systems of delivering care in 
‘the facility, the qoal being to determine whfch set of . - » *e" 
operating policies will] lea@ to the most efficient, effective | a 
“nursing care, The model represénts the operation ‘of a’ 
nursing home’ by' simulating ‘the | operation ' ee 
nursing units and aggregating the results, arte fic issues 
addressed in the planning of the proposed facili Sine1uae 
staffing. ‘Levels, , schedyling of services, unit si yn "Y 
, prospective charge rates. ‘The simulation model demonstra es 
that, to.maximize the number of options available to 
. residents and,to maintain a reasonable cost of care, the 
nursing units’should opetate under a flexible Schedule. The , 
model shows'that flexible operating pblicies will not be more 
expensive than rigid scheduling, of) services|,and that a 
efficiency (utilization): ‘and effectiveness. (hours of mursing 2 “ 
.cacre applied) of the nursing’ personnel will, be enhanced by" *- youl 
flexible policies, the model is said to be a quick, easy | ao 
method of evaluating and estimating the costs: ang. ‘ben fite-of 
proposed policies. Details of the* Wodel.ts “input, and ontput,. "| 
a schematic representation of the ‘model,’ nd a disciission of — 


its application . in- eienneOg the ee i ay are Soe mae 
neiuded. y es 8 : a eo be 
; see a : : ‘ . ae : an re 
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Puller Mary E ¢ . 


Budget. 


Guide 
_tecoqnition of the peed” for nursing 
“in financial planning. 

financial plan for all proqrams and 

nursing staff within a-given, fiscal 


financial requirements of 


one of the nursing administrator's 
responsibilities. 


‘ established policies and 
- of the budget. 

department "jobs is imperative. 
unit for which separate cost a 


’ operation on an ongoing basi 
nucSing staff. 
necessary 


available resoufcés is proqrar 
. oa : 


, Fulop Tamas 


' Health Manpower Developrent. 
Nanpower for National Health: 


Needs, 
Implementation. 


Health Orqanization - (WHO). 


utilization of trained manpower. 
the production of labor. 
includes; 


o ®:. 
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5 ¢.. 7 . a % we. 
nes for nursing care program budgets 


The nursing administrato 

' Own budgeting procedures needs to make certai 
procedures result ina budget that is accepta 
hospital or aqency in terms of .format and con 


a oe low& Hospitals and Clinics, Iowa City. 


World Health Orqanization, Geneva (Switzerland). 


Planning, 


Nursing 


Ve 


| Pub «{ dnl. ada ee ay paar v6 n4 p36-38 May 76.. 


are offeged in 
leaders to develdp_skills 
The nuftsing: budget is a-composite | 
services rendered by the 
La i il period, The objectives 
of nursing Care provide the’ framework for forecasting the. 
the nursing care proaram. 
exact budgeting procedures may vary, the budget 


Well 
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The budget-is evaluated and revised as 
by the nursing administragion or. the basis of 
priorities. a 
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Although 
nvariably is/ 
primary. administrative 
who designs her 
n that the’ 
ble to the 
tent.. 
procedures simplify the preparation. 
The establishment of position controls,: 
_ Preferably arranged by cost centers, forall nucsing 
A cost'center is a managemen 
ounting is maintained. 
Nursing personnel directly involved in -practice provide’ 
estimates of projected buddetary needs. 
_, administration reviews’ and analyzes reports. on its financial] 
\ Ss and shares information¢with the 


t: 


"Pub., in Impact of Science on Society v25 n3 p213-224 1975.*.. 


Suggestions ‘for ways to make preventative and curative health. 
care available. at reasonable cost’ are-made by a group of 
specialists in health manpower development from the Worli 
Health manpower’ requirements in. 
any community are a function of the comhined effect of the 
pattern of illness in a community, the type’of organization , 
the community chooses to serve its health needs, and the . 
néeds or demands of a community as perceived hy its members. 
The availability of shealth manpower is affected by factors 
related to the supply of health workers and to the : 
Supply factors pertain 
The fattern of wtilizatioh 
geographical and occupational distribution; career 
pattern and staff development; and the application of health - 


re Pecunalode.: ‘i acral and -international. mobility,’ Lieensure: - 
ne er sth er reet: ion practices, Alternative methods.used to 

. me ' project health manpower requirements are discussed. The 

s'availability of physicians and nursés in a cémmunity’ is. 

us _ examined,-and alternative solutions for meeting health and 
— - health manpower needg are noted. Personnel associated -with 
i -enyironmenta] health are considered... New strategies to, plan 
‘ and implement ‘the production of health manpower are 

described. Problems associated with the Jelivery of health 

services and manpower ooomen are explored. 


ee Warren L, Ganong Joan 4M, Harrison Edwin) T 
. ‘Ganong (W. Le) Co., Chapel H%11, N.C. 
“v4 ' -fwelve-Hour Shift: Better Quality, lower cost. 
Pub. in, Jnl. of: Nursing Administration v6 n2 pit-23 Foe 76. 
A nurse stageing scheditie. with two 12-hour. shifts, T days “on 
. and 7 jays off, wag studied at the Medical Park Hospital in 
w+, ,Winston - Salem, <North Carolina. One factor that’ enhanced’, 
the /12-hour ‘nuréing shift was the low turnover of nursing’ 
., personnel in the hospital, particularly among registered and 
- licensed practical nurses. ‘The low turnover of’ professional 
nurses contributes” to consistency in work performance and ; 
- , lower total finaricial costs to the hospital., With regard to 
‘stability, Ut was found that 18 of the 28 registered nurses, 
9 of the 16 licensed practical nurses, and 16 of the 38 nurse. 
assistants had over 24 months of continuous service. Work ' 
performance was influenced by the physical layout of nursing 
units. Visitor flow to the units was restricted and noise 
was kept. ‘at a minimum. CoSt analysis showed that the two 
rs 12-hour shifts-saved a significant number of nursing manhoursy’ 
per: year when compared with the 8-hour shift arrangement. 
Consideration is qiven to the. impact of scheduling and labor « 
” _ laws on the y-hoar shift. schedule and to the attitudeg of 
. a® hospit@l] ‘per nnel toward the 12-hour shift. It is concluded 
F that tter utilization of nursing personnel: with the 12-hour 
shift resulted in lower staffing requirements and saved the 
hospital (payroll expenses in excess of $41,000 annually. 
Nucsing manhours for peak worklaad, periods were not 
siqnificantly affected. The payroll saving was calculated as 


$7.15.per patient day. . . ‘ 
f r ; “4 | ; - 
Garqantiel Carol W a, . * 


, Genesee Region Educational. ALLdance: for Health peeuennel, 
pO a "Ince, Rochester, N.Y : . 
‘+ *Genesee Reqion Health manpaver: Ret ar ‘Graph Supplement. 
’ : 117p «1 Jan 76. avai ae) NTIS HRP~0007519 . 


The January 1976 sinpiercnt to the Genesee Region Health ' 


Harinowet Report is desiqned to show graphically the balance 
or’ imbalance between supply: and meneu for nursing and allied 
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health personnel -in twe:10“county Geneseé Reqion of New York 


from 1973 to 1980. ‘Forty-one sets of graphs*base@. on 
statistics from 64 occupations are presented to aid in. 


further. interpretations Qf the original (March ‘1975) report. 


Fach set of qraphs shows the following information For the 
total Genesee Reqion: budqeted positions;, employee turnover; 
qraduates frdém area schools and training programs for 1973, 
1979, and 1975, and the number of qraduates projected for. 
1980% and employed persons and employment openings for 1974. 
For each subregion of the Genesee Region, budgeted positions 
for 1973-1980 and employed persons for 19-74 are. Shown. For, 
nursing occupations? the distribution of nursing aides and 
orderlies, licensed practical nurses, and registered nutses 


by types of aqencies is given, and the distribution of 
reaishered nurses by occupational category is also shown. 
GraphS are presented in the occupational areas of 


administration; ‘dietary and housekéeping; ‘laboratory. 
services; mental: health, counseling,. and Social services; 


¢ 


‘ nursing; radiological services; rehabilitation services; 


specidl personnel; and special services. 
; a oe ® ‘ ; 


Genésee Reqion Educational Alliance for Health Personnel, 


2 


Inc., Rochester,’ N.Y. é 
Genesee Reqion Health. Manpower Report. 
_ Mar 75 Available NTIS HRP-0006408 


Findings are reported ofa 1974 survey of personnel employed 
in health ‘care ‘institutions inthe ten-county Genesee, Region 
of New York. Data on employed persons, budgeted positions, 
and employment opénings are presented and analyzed for 150 
occupations ‘in: administration; dietary and housekeeping:;. 


laboratory services; mental health and counseling; nursing; - 


XSadiologic cae ute rehabilitation services; social 
. services; specia 
physicians? assistants; and special services (Codey 


-Tespiratory therapists, emerqency medical technicians, 


operating room technicians). In addition to statistical 
analyses, the report provides information’on demand for 
health personnel, an appraisal of potential supply through 
examination of reqional health-related educational programs, 
and an estimate of future health manpower requirements. 
‘Brief reviews of national, reqional, and local trends’ -- new 
education models,. continuing education,.ambulatory versus — 


‘ institutional care, national health insurance, government 


control, labor management, utijization review, normalization 
implementation, health career development -- ares included, as, 
are recommendations for research. The report provides 
details of survey methodoloqy, suppérting tabular data, a- 
Glossary of survey terminology, definitions of occupational 
titles by cateqory, and a-bibliography. — 


“personnel (e.q., optometrists, pharmacists, 
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---Gindvaa: awl ae 
Western Interstate . Commission on Higher Education, Bouldér, 
Colo. 
National Conferehces. Analysis ani Planning for Improved 
Distribution of Nursing and Services.) 
92p Nov 76 Available NTIS HRP~0023109 

: _~ ' ‘ . 
Two national conferences were held ‘as part of this project: 
the first to present the purposes and methods of the project » 
and the preliminary findings, and the second to receive a 
final report, conclusions, and six position papers on major 
factors affecting the distribution of nursing personnel an4 
services. The first conference is represented by the keynd ste 
address (*Planning for Nursing: An Old Need, A New Reality‘) 
and the concluding address ('* Measuring Nursing Supply and . 
Requirements: The State of the Arts'). Proceedings of the 
second conference include the keynote address about nurse 
leqislation, summaries of the. projact activity and related 
DHEW Divigion of Nursing activities,’ six issue papers and 
related,.workshops, ‘@ Coster of participants, and a -l6-item 
annotated bibliography. the issues, addressed were analytical 
approaches to planning for nursing personnel and services; 
nursing initiatives to improve the distribution of health 
care gecvices; nurses and Health Systems Agencies: National, 
State, and regional planning; data, issues in nursing; 
préposed policies, projects, and programs to improve the 
distribution of nursing personnel; and minority issues in 
nurse manpower planning. These conferences were elements of 
a project to strengthen, on a national scale, the nursing ~* 
community's ability to analyze and plan for equitable ¢ 
distribution of nursing personnel, and services. 
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Hershey J. C, Abérnathy W. J, Balof 3 
‘Stanford Univ., Calif. Graduate Schoo] of Business. . 
Comparison of Nurse Allocation Policies ~ A Monte Carlo Model. 
7g aus 72 Available NTIS HRP- 0000690/8 


A Monte Carlo ‘model for nurse allocation and utilization is 
formulated to compare costs for fixed permanent staffing of 
nurses and controlled variable staffing which uses ‘float* 
nursea in addition to a smaller peryanent staff. erriey ; 
is used to ‘solve the problem for an example hospital of six 
wards; the analysis is carried out for 19 computer runs of 
1,000 ‘days edch.. In this case, 11.6% personnel hours: are 
saved using variable staffing. The savings, percentage is a 
function of a random variable-representing the nursing school 
on a given day in a particular ward and the following eight 
parameters: the mean value of the raridom variable, its 
standard deviation, the fraction of days when the load 
exceeds the permanently assiqned nursing hours for each 
-ablocation policy, an efficiendy factor for ‘float' vis-a-vis 
permanently assigned nurses, the minimum fraction of one day 
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* that a float nurse must remain on a particular ward, and a 


correlation coefficient between: pairs of wards where 
dndependence of load cannot be assumed. Six tables are 
appended which illustratd the sensitivity of savings to 
various parameters. (NTIS) ‘ 


Lehman Merrill W, Friesen Quinton J : me a one 
Methodist Hospital, St. Louis Park, Minn. , eae 
_ Centralized Control System Cuts Costs, Boosts Morale. 
‘Pub. in Hospitals, Jnl. of the American‘Hospital Association 
v51 n10 p75,76,78,80 16 May 77. 
' 


When labor expenditures exceeded 60 percent of the entire 
, Operating budqet at Methodist Hospital, St. Louis Park, 
Ninn., the institution started an inhouse management 
engineering program, A staffing coordinator, who had a 
business backqround rather than a nursing background, was 

~ assiqned to integrate staffing proqram with recruitment, 

' personhel, and admitting department functions. The staffing 
program was to be carried out in three distf#nct phases: Tong 
range planning, daily staffing planning, andyevaluation 

_ feports. The long range planning process entails trend . 
analysis, development: of standards for each nurse's station, 
budgeting, recr tment, and ménitoring the position control. 
Daily staffing one a complex routine to enSure that 
adequate personnel have been assiqned to meet patient care 
requirements. Centralizing control of and responsibility for 
the entire staffing function in the hands of the staffing 
coordinator resulted in better. coordination .and high morale 
for the, nursing staff. Quality ries cake care also improved 
when head nurses were relieved of staffing and scheduling , 
problems and could devote more time to patients. Engineering — 
work studies furnished a measurable basis for evaluating 
Patient care requirements, Approximately $220,000 in nursing 
Salaries was saved’during the first year by making more 
-fffective use of staff through quidelines provided by ; 
yManaqement enqineering. Administration found the resulting 
“tanagement information system to be of value. 
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Livenqood Lindsay : oe 
Booz, Allen Methods Service, Inc., Los Angeles, Calif. 
‘Pinned Shifts Save Nurses and Dollars. 7 ; 
Pub. in Modern Hospital v104 n2 p101-104, 170 -Feb 65. - 


A system for scheduling nursing shifts in an equitable manner / 
is presented... Three steps for scheduling nursing duty 
effectively are dafined: (1) determination of the actual 
workload for nursing personnel for each division and for each 
shift within the division; (2) development of a staff pattern 
to answer workload requirements; and (3) establishment lof 
work schedules. Three basic schefuling arrangements exist 
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Macrram Gwen 


for ‘continuous’ staffing: straight, Bhi tt deach. nurse or team 


' working straiqht days, evenings, Or nights); rotating shift 


(each nurse gr team working one period on day shift followed 


by similar periods on the other two shifts); and alternating 
.sphift (each norse or team alternating between ‘tWo shifts). 


Methods dre described tor establishing. schedules under ‘each 
of the three shift plans, and sample plans are presented for 
cycles of 4 to 20 weeks. _ Three scheduling plans in which. ' 
each nurse or team rotates among the three shifts are 
examined, and examples of scheduking patterns are: provided. 
The discussion closes with a list of advantages that.a 
hospital can offer its nurges through use of syatematic - 


scheduling techniques. ; 
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Massachusetts Univ. - ‘Amherst. Div. of. Nursing. 2 
Comparative fosts. of Onerating a Team and Primary Nursing 
Unit. 


' Pub. in Jnl. ‘of Nursing Administration v6 n4, P2120 | May 76.5 


A study was  pouducted to. eweluaee the comparative operating. 
qosts of a primary nursing unit and a team care unit in a 

§00-bed acute care hospital located in the metropolitan area 
of Boston, Mass... Both units were medical - surgical units’ > 


‘ and had approximately the sare patient bed capacity.: The 


costs of each unit were analyzed for the period between April 
1974 and April 1975. ‘Information was obtained through, a 
questionnaire about sick, vacation, ‘énd*ovartime bouts of 


unit staff members; the number of positidns budgeted; the- 
- number.of positions filled; and differentia ‘costs in 


inservice education and extrahospital-reimburs ucation. - 


Reqular nursing hours on the primary unit totaled 17,882 over 


a 6emonth period, while reqular nursing hours on the team 

unit with fewer patients totaled 18,351; Costs for regular 
nursing hours on the primary-and team units were $83,358 and 
“$89,282, respectively. The primary care unit appeared to 
provide more individualized and patient-centered. care and was 
more cost-effective'than the team care unit. Mursing staff’ 
and patients on the pHimary: care -unit were highly satisfied, . 
and staff members ‘of the unit revealed a high level of 
professionalism. | Nacsing assessments on the primary care 


‘unit more often incorporated patient perceptions of Lliness, 


nursing needs were more frequently recorded, and nursing care 
plans were completed. more‘often than on the team care unit. 
Total. operating costs over a 6-month period wete $113,581 for 
the primary care unit and $121,361 for the. team care anit. 
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KoCaffree Kenneth M, Winn Sharon,. Bennett Carl A, Morrow 

- Gloria, Crowley David ; ae 

.. Am@cican Health Care Association, Washington, D.C. . 
‘Cost Data Reporting System for Nursing Home Care. - . 
368p Mar 77 AvaNable NTIS PB-264 910/17 . ° 


ce 


A uniform cost finding and reporting system was developed for 


_ nursing home care based upon. patient conditions and 
characteristics. Cost data collection instruments were . 
developed, and tested in a variety of facilities to determine. 
their acceptability, to both adminiStrators and State Medicaid 
agency personnel.. Information on the conditions and °° a 
characteristics of 1,615,cresidents in 12 facilities, and on 
how direct care employee time, and therefore costs, varied _ 

,, among these residents, ‘was obtained and analyzed to Wetermine , 
‘.which conditions and characteristics were cost related. The 
System was tested in 29 facilities to allow adjustments of — 
. costs 6n the basis of patient c aracteristics and system 
evaluation. ' Products of this research .are consistent .with | ‘ 
provisions Of, P.L. 92+603, Section 249, and can be useful as 
os quidelines for setting staffing Standards affa for 
“te establishing reimbursement rate differenti ls between ‘classes 


and/om qroups of residents. (NTIS) : oe 
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Milliken Ralph A, Leszkiewicz John, Milliken Gar 
City Univ. of New York. - ‘i 
Obstetrics Facilities. Theoretic Model in New York: City - 
Borough, ae ae . ; 
Pub. in New York State dnl. of Medicine, v75 n12 P2254~2257 { 
Oct 75. j a eS 

‘ ne ae Ye 
A theoretical=model for redistribution, or conversion of. 
obstetric facilities, now underutilized, and Subsequently a 
fiscal burden to many hospitals, is discussed within the 
concept of reéqional zation. Guidelines regarding maternity . - 
bed occupancy rates! are discussed, and.the goal of closing 
., + physically old or small units that will then convert to 
‘t > nersing units is explained. To build a? model that will | 
: overcime low.wtilization and will incorporate economies of 
scale vill rebiize that hospital data be reanalyzed toward 
regionalizing hedtth’ resources, The “beer rahtate Haalth 


% 


. Planning (CHP). agency of New York has beer atdated to 
control proqram-and facility Construction: n New York City.  ,  S 
Each county has. been divided into local planning districts. 

‘By accomplisting a reqtonal analysis of obstetrics beds the : , 
number ‘of. eck? ai beds will be distributed within the a 


&* 


appropriate CHP -4: ict. One of the aims of this. ' 

theoretical plan i o increase the occupancy rate as 

Sianificantly as possible to’spread the fixed costs of 
- physical’ facilities and sstaffina requirements more’ — * 
practically and thus allaviate costs of duplication, 
Statistically this favors. the establishment of larger 
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ay ‘ : : oe f a 
‘ getvices which would have a sufficient reserve of beds for a 
characteristically fluctuating census while yet maintaining .a. 
‘high enough daily average census to keep patient costs down. 
ef Reqionalization of obstetric units has been shown tq ‘provide 
| social and. facility oe nonace for both patients and 
ae _ 
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Wenner Victoria Corich, curtis Edna M, Eckhoff Constance Mo 
m _ Scripps” i Aa Hospital, La Jolla, calif. : 
Primary Nursing. 
Pub. in Supervisor Nurse v8 ns p1y=16 Hay: 77. 
There has been retiéence on the part of many hospitals to 
_% .., ‘adopt a primary nursing system because of anticipated cost. 
ne, increases. ‘Primary nursing is seen as an altetnative to a 
combination of functional and team nursing, which.is an ‘s 
-. | assembly line. approach to patient care. Primary nursing is 
aa modeled after ‘the case method type of nursing, which: is stil) 
. Oe a used in intensive care units. About five patients at one 
._ time are assiqned to.a nurse in primary nusing, and she! is 
' responsible for the total care of each patient from admission ° 
to discharge. The nursing service of Scripps Memorial . mo 
Hospital’ in La Jolla, Calif., implemented a pilot project in : 
primary nursinq. The nurses were: enthusiastic because of ° 
what they perceived as the professional approach to their’ 
work. Success of the pilot. project brdught on increase in 
primary nursing: units to the hospital. The major challenge 
lg€y in replacing. the nurses aides. When this was done 
through attrition and transfer, it was found that the hiring - 
of reqistered nurses and licensed vocational nurses did not 
result in cost inc@ases; higher staff salaries were offset 
by savings in eliminating the part-task system and time 
t, . wasted in duplication of responsibility and communications. 
2 Patients were pleased with the:care they received. 

" Physicians nated that the psychological ‘needs of patients: 
were being met as a résult of the bond between patient and 
nurse. Brief bioqraphies of th@ aninores who work at 
Scripps, are presented.. et 

~ ‘ 


Ofcennor Thomas J, Ffurd Nancy 
onal N. Sharp Memorial Community Hospital, San Diego, Calif. 
System Predicts pattent Census, Porecasts Staffing Needs, 
. Costs. : * 
-- Pub. in’ Hospitals, Jnl. of the American Hospital Association 
v52 n6 p95~ 101 16 Mar 78. 


A system that allows the Donald N. “Sharp Memorial connnnies 
Hospital in San Dieqa, California, to respond with precision 
to thanqing patient workloads is reported. Yn recoqnition of © 
economic factors and concerns, the hospital administration 
decided to establish a monitoring system to control 
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expendi tures.. All departments began to’ formally ‘report their 


,.  adly personnel costs per unit of service. A forecast * 
committee was established to Predict, on a weekly basis, . . 
activities for the following week. The purpose of this - 
committee was to bé aware of trends’ and adjust staffing. " 
a patterns and other operating expenditures to the anticipated. ; 
, _ patient load.s+s Procedures followed by the committee in trend 


5 enna and forecasting techniques are detailed, The” 
application of the forecasting system devised by the 

‘Committee is detailed, and supporting data are tabulated. It 

is concluded that the system is Simple and effective in 
developing a pattern of relationships between past hospital + 
reservations and actual admissions for use in predicting 

future activities. — 


Petersdorf rR. ¢ / “od 7 7 
‘Health Manpower: Numbers, Distribution, Qvality. —.- oe 
Pub. in Annals of Internal Medicine v82 n5 P694-704 May /75< 
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Reid Richard A . : we 7 er ae ( 
New Mexico Univ., Albuquerque, ‘ . ° 
Work Sampling Study of Midlevel Health Professionals in a 
Rural Medical Clinic. 2.3 a 
Pub. in Medical Care v13n3 p2ui-249 Mar T5.° tf. ¢ fe a 


A work sampling study is discussed which was initiated: to 
provide a comprehensive description of -the- tasks performed ‘by 
‘midlevel health personnel in the rural component of an 
~ experimental medical care delivery system. The Study was 
undertaken to determine what policy changes.were needed to 
improve operating economies to enable the opération to | , 
achieve fiscal viability. The investigation determined the: 
proportion of time spent on various activities by the staff 
members (a family nurse practitioner, a Laboratory aide, and 
a Clerk-receptionist supervised by physicians at an‘urban © 
medical center by means of telephone communications). More 
than 800 observations of the three -staff members were 
- XFecorded on ten randomly selected days. Work’ sampling 
results, summarized in tabular format, were considered within 
a comparative framework to qualitatively assess performance. 
Two alternative staffing configurations were designed as a + 
result of the study, and shortly after completion of the 
study, the administration of the project was assumed by a 
private agency. Several decisions were implemented for the 
purpose of reducing overhead expenses, including the first _ ’ 
alternative staffing configuratipn, and major policy 
modifications recommended in. this Study. It now appears that 
the delivery system is self-supporting. . ; 
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Manacement. a 

Systems Analysis of the Impact of ‘Physician Fxtenders on 
Medical Cost and Manpower Requirements. . 

Pub. -in medical Care v15 n4& p277+297 Apr 77. 


A ueehonatical model of physician group practice is. developed 
and applied to the analysis of health maintenance 
organizations (HMO's) using physician extender personnel. . 
The model is based on a medical classification system 
incorporating the deleqation of . ‘dpecific tasks to physician 
extenders. The medical care structure of the model shows how 
medical service demands are reflected in manpower 


requirements. The model also includes a comprehensive : 


financial structtre, takinhq into account. payroll expenses, 


facility operation costs, patient visit and. personne} 
overhead, costs of ancillary procedures, administrative and 
personnel overhead, other costs, capitation and patient visit 
revenues, and external revenues’ or grants. Results from 
field trials of the model in seven HMO's include an 


assessment of staffing without physician extenders versus 


staffing with extenders; a comparison of physician ‘extender 
use in various clinic sizes, with implications for regional 


manpower planning; an analysis of minimum use of physician 


manpower; ‘an assessment of physician extender use as a 


‘function of physician extender salary;~and case studies in 


“HMO planninq. The field trial findings indicate. that the 


model accurately represents the-actual system and can be used 
effectively in cost and manpewer analysis and in determining 
the types of patient visits btst delegated to physician 
extenders. ~—, vo . 
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Simbora Donald W 


Johns Hopkins eevieals ‘Baltimore, Md. Dept. of Biomedical 
Engineering. * 
Rational Staffing of Hospital Nursing Service by Functional 
Activity Budgeting. a PO 
Pubs in Public. Health Reports v91 n2 p118- W217 Har-ape 16. . 


The measurement of the utilization of nursing services and 
the justification for monies spent-on nursing services is 


fo echeses. ‘It is concluded that the: need for’ nursing 1 
s 


ervices varies ‘significantly from day to day in a hospital 
providing care for‘the acutely £11, and that nursing need 
'@aes not necessarily correlate with. the hospital's patient 
census. It is Felt that a patient. care classification system 


_cannot determine nursing workload. A.qroup of physicians and . 


“nurses at Johns Hopkins Hospital in Baltimore, Maryland, 
proposed a list of nursing activities that dhould be” 
considered in budgeting for nursing staffing. |The 
measurement of these activities was computerized base’ on 


‘ 


is A 


‘ 


: . » : : 
standard times needéd to perform the various tasks. . This. * 
‘approach separates quantifiable components of nursing care 
from arbitrary or nonquantifiable components. A dollar value ’ 
is placed on each component of nursing services, and these 
sums can become the basis for budget 4ustification. 
Functional activity budgeting also enables the utilization 
review of physicians" use of nursing services. ‘This form of 
budgeting is only applicable if the major time components of 
nursing care -+ those reflected in physicians® and nurses* 
orders -- are easily quantified, using a computer system. 
Wilczynski Jerome B, -Szczechowski W 
Community Systems Foundation, Ann Arbor, Mich. - ws 
Evaluation of Nursing Services. ; 
39p Oct 72 Available from Community Systems Foundation, 1130 ‘ 
Hill St., Ann Arhor, MI 48108. °° , : 
The second phase of a study undertaken to assess and revise a 
_ hospital's: procedures for determining nurse staffing 
requirements and allocating nursing persqnnel is documented. | 
The report includes an outline of the study's objectives, 
recommended staffing-patterns for the facility (by nursing( 
Uunit,. shift, and skill level), and a comparison of the vw 
recommended staffing levels with the levels in existence 
, : Prior to the study. A cost comparison of the old and 
recommended staffing patterns shows an anticipated decrease 
of $162,442 per year as a result of. implementing recommended 
changes. Staffing recommendations are also presented in 
reqard to actual position assiqnments for each nursing unit 
-and shift, preparation of cyclical schedules, requirements 
for full-time and part-time personnel, and vacations., A 
“position control system for use in maintaining the proper 
‘number, mix of skill levels, and full-time / part-time 
balance for nursing personnel is described. Two management 
information systems --.an estimated earned hours report and a# 
‘biweekly earned. hours rehgrt --"developed to assist hospital 
administration and nursing ‘nanagement in the operation and 
control.of the nursing service department are described. The 
results of a workload redistribution effort and a study of 
' te. clerical activities. of the. nursing office are also -: 


reported. Po 


Wisconsin Rept. of Health and Social Services, Madison. 
Management Improvement. Fund Proposal. ..~Demonstration of PERC 
System in Two Regions of Wisconsin. ; : 
9p Jun_76 Available NTIS HRP-0016325 


A method is described for improving the management of nursing 
; home patient evaluation in Wisconsin. Fvaluation is | 
| accomplished through the patient evaluation review commit tee 
(PERC) plan to assess portent ers. assiqn staffing patterns 
fiw . srt 
/ : ae ae 
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appropriate for needs, and reimburse in a manner consistent | 
with staffing patterns. The PERC plan was formulated in 1973 


in an attempt to correct deficiencies in the nursing homes of: | 


Wisconsin. Two tools were developed to assist in the. 
implementation of. PERC: (1) areas of care evaluation (ACF) 
and (2) time unit base (TUB) system. The ACE form permits 
evaluators to cateqorize patients according to their total 
needs. The TUB system correlates the patient profile with 
services appropriate, for a particular patient. ACE was 
tested in 40 homes with 3,136 patients, and activity data. 
were collected from a subsample of 18 homes with 1,259 
patients. Nineteen patient. profiles were prepared. The .PERC 
plan is shown to be an effective@method for identifying 
specific areas of patient need, for determining appropriate 
staffing criteria, and for providing a means by which the : 
Medicaid proqram can reimburse for specific service hours | 
needed rather than reimbursing on a blanket coverage basis. 
for services determined by negotiation. wWitsconsin' 
Department of Health and Social Services plans. to im lement, 


the PERC system in two reqions of the State. Fundin: i 


requirements for the system's implementation are presented in 
tabplar form. 
/ ; . / 
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Wollard Douglas K 


Lutheran Medical Center, Wheat Ridge, Colo. 
Shared Service Organizes Its Own Nursing Pool. — 
Pub. in Hospitals, Jnl. of the American Hospital Asso¢iation 
p83, 86, 89 16 May 76. .; / 

7 fo i. 
An on-call personnel proqram for member hospitals of the 
Midtowf Hospital Association in Denver, Colorado is’ descrihed 
as a useful-alternative to commercial personnel sefvices. 
The Midtown Hospital Association is composed of s¢ven member | 
hospitals. In February 1973, the association implemented a — 
program to provide nepaing personnel on an on<cafll or 
as-needed’ basis to its member hospitals. Under’the program, 


‘nursing personnel are sent into member hospitals upon request 


ta corpensate for census peaks, vacations, and employee: 
absenteeism... In the first 1.5 years of proqram operation, 
the association filled over 5,000 shifts with registered 
nurses, Licensed practical nurses, nursing aides, speech 
pathologists, and occupational and physical therapists. . 
Orqanization, utilization, orientation, and schétlaling 
aspects of the association's on-¢all personnel prpqram are 
detailed. The program has demonstrated that the on-call 
concept can be used by hospitals in a cost-effective manner | 
to enable them to staff effectively during months of high 
utilization while not being overstaffei during low periods. 
The program has also attracted qualified nursing personnel 
back into-the field on a part-time basis while allowing them 


to function as housewives, students, and mothers. 
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Yett Donald £ 

» - University of Southern california, Los Angeles... 3 
_Data Source Book for an Economic Analysis of Nurse Supply and 
Demand...Health Manpower References. — 
WS9p Dec 74 Available NTIS PB-238 67074 


over a period of several years to Study the economic aspects 

of the supply and demand for- professional nurses. The. data 

are presented in queat detail and cover the pertod 1929-1970. 

They are arranged in three. sections: employment ae a: 

and related occupations; salaries in nursing and related 

occupations; and annual hours worked. The data provide ar’ 

historical. data base for use by researchers, health 
“economists, and health planners for many different types of 

nurse manpower analyses. Explamatory and bibliographic 
material accompany the data. (NTIS) 


i. 


1 f my 
The publication contains statistical data that were assembled 


Yett Donald E 7 : ‘ —_ 
University of Southern California, Los Angeles. 
Economic Analysis of the Nurse Shortage. se | 
* 339p' 1975 Available from pc; Heath and Co., Dept. H.S., 125 
. Spring St., Lexington, Mass. 02173, $22.50. . ; 
A systematic economic analysis of the market for nurses is ba 
presented in this study. The first part of the book , 
Summarizes a literature survey on. the shortage of nugses as 
found in hospital, nursing, public ‘health, and relat4a 
journals, It also demonstrates the general types of 
. ‘"saqlutions' to this problem that have been proposed fiar more 
‘than 25 years. . The différence between a Manpower shortage 
relative to 'needs* criteria, and an economic Shortage is 
. described, tncluding a consideration of three types off - . 
economic models of skilled manpower Shortages. The data that oS 
could be collected and applied to these three models fis 
summarized, with data ‘presented by field w¥thin nurs nq: 
Trends in earnings and ratps of return on training fdr nurses _ 
are compared to’other workers, ‘incduding all ‘ferale orkers, * 
female college qraduates, and ‘other skilled female 
occupations (e.q., teachers). The data described above also 
is applied to each of the three economic models, and an 
eclectic model of the nurse market is developed. In turn, 
this model is u®ed to analyze the major policy measures 
‘described earlier in the book. Specific attention is given. 
< to policies that-miqht increase the short*run elasticity of 
nurse supply, the potential effects of expanding collective ve 
barqaining for nurses, the creation, of more competitive _ a ay 
market conditions through nurse régistries, and the impact of eae 
Medicare, Medicaid’ and Federal nurse training leqislation. on 
increased nurse supply. ; 
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_ teqeer Louise co = . ee - ‘ 
- ne Kentucky Univ., iextagtor coll. of Nursing. aad 

e- Calculating a Nurse neat ({nagpaade’ for a 20 Bed Unit at pe 
Percent Occupancy. 

Pub. in Jnl. of Nursing Administration v7 n2 pit- “14 Feb We 


Qa; 
Detailed methods for calculating nurse staffing needs are 
presented, considering personnel coverage for, holidays, 
4 eae pg sick leave, and staff development time. A basic 
staffing pattern and. a:personnel ratio on day, evening, and _ 
a niq shifts-for a 20-bed unit at 100. percent occupancy are 
_ described and Zllustrated. ‘The formula used’to determine 
nursing hours required per patient day | given. Procedures 
, 7 ' for calculating peragonnel requirements: f a 40-hour week, 

v absenteeism allowances, ana fringe benefits and ‘staff 
‘development are, presented “in mathematical form. Personnel 
distribution is based’ ‘on.a* ratiovof six to five, professional 
(reqistered nurses) to’ nonprofe nal staff (aides and - 
orderlies). ‘An, abbreviated: appkoach to calculating nurse 

staffing needs is presented. Bu tary calculations in this 
.' approach are limited.since €hey, are predicated on the a 
os oe assumption that personnel: will remajn in a facility for a 
year. Absences due to de s and Anexcused absences are not 
covered. Coverage is baged o e assumption that: ‘illnesses, 
- wacation,; holidays, and Btaff develapment are staggered 
throughout the year rath r than occurring ateuttaneousity: : 
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‘VI.° NEEDS AND REQUIREMENTS: | 


a = REMHONAL, STATE, AND NATIONAL STUDIES © eg 
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American Nurses Association, Kansas City, Mo., Statistics | 
: Dept. : is : . : ; ° 
Facts About.Nursing 74-75, . oe " -_ ; 
242p 1976 Available from American Nurses! Association, 2420 
Pershing Rd., Kansas City, Mo. 64108. . . 


' Statistics and information of nurses. and nursing are 
Presented in the 1970-71 edition of an American Nurses¢ » a” 
Association periodic publication intended for use by health 
. planners, researchers, and scholars. Tabular data and - 
*  macrrative summaries are presehted on distribution of: 
5 reqistered. nurses; nursing sopited on the economic Status of 
J reqistered nurses,. allied nursing personnel,.and related 
infor ion. The structure, functions, and purposes of |. 
sever ursing organizations” are also discissed. Specific - 
topics for which statistics are provided include’ the. ° 
following: nurse manpower, institutional nurses, public i 
health nurses, nurse faculty members, Federal Government a 
. . services, licensure for practicp, and nursing associations.: - ' 
Nursing education data cover students, schools of nursing, 
' registered nurse education, .and findaeial assistance. 
Statistics are also presented on employment standards for . 
Do ue registered nurses, employment. eonditions in hospitals and in \”, 
- ' public-health nursing settings, hours ang earnings of . 4 
occupational health nurses, and Federal Goveriiment salary 
., Schedules. Information on allied nursing personnel cohcerns 
- distribution (pf licensed practical nurses_and allied _ 7 
“‘".°" personnel, practical nursinqveducation, hours and earnings.of | * 
) ‘, allied nursing. personffel, licensure for practice of praetical 
» nursing, and membership figures for the. National Practical 
. + Nursing Association. Related statist'ics’concern facilities 
“4 and utilization, other heaVth personnel, expenditures for. 


health cate, and vital statistics. 


\ 
a 


‘aig 7 7 . : : ! 
Arkansas State Health Planning and, Development Agency, Little 

' Rock. Health Manpower Planning Board. ° | ; 
Arkansas Health Manpower Resources, 1976. A, Reference. 
Document. : . — ; 

' 202p Nov 76 Available NILS-HRP-00 166 31 Pg ‘ 


Health manpower resources in the State of Arkansas have been 
inventoried preparatory to the development of the State's 
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eee health manpower Plan. Infotmation is presented abdut. 
manpower cesources in the following professions: physicians, 


dentists, dental, hyqienists and assistants, pharmacists, 
podiatrists, optometrists, nurses, rurse practitioners, 
physician assistants, physical: and- occufational ‘therapists, 
medical téchnologists, medical laboratory technicians, ' 


supervisory and administrative personnel, clinical laboratory 


assistants, réspiratory therapists, radiologic’ technologists, 
opérating’ room technicians, dietitians, speech pathologists 

4 d audioloqists, psycholoqists_and psychological examiners, 

social workers,' medical recorés per Se chiropractors, 


- veterinarians, emergency ‘medical technic\ans,; environmental 


sanitarians, lay midwivés, and -other health -o¢cupations and 
professions. Por each- classification, fata are presented - 
indicating the distributiofi. by State in the mid-South Hegion, 
‘Health Service Area, and by aqe and specialty; shortage 
S-are identified. Kplans for development of a complete * 
fh manpower data base, are: described, and the typeyof: 
rmation to be included in the proposed computerized ; 
em,» together with identified data gaps, is delineated by 
fression. Additional. information concerns credentialing. in 
the health manpower field., Members of the Sfate Health 
Manpower Phanning Board ‘and Staff of the a di 
Planning | Project are listed. . 

¢ of 
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Arkansas State ‘Health Planning and Developnent hasnty ‘Little 


Rock. Health Manpower Planning Board. 

Health Manpower for Arkansas, 1976. A comprehensive Health 
Manpower Study. ° » 

116p° 1976. Available NTIS HRP ee’ 


The cesults of a study of health wannever eesodtess: in the 


Ud 


State of ‘Arkansas are presented. A model for health manpower. 


planning in-Arkansas is-described as. that which sreorporates 
supply, production, and demand- information; future 
projections; criteria and standards; planning processes; ane 
desirable products of planning. ..dealth manpower resoufces in 
Arkansasyas of 1970 are assessed, and supporting tabular data 


or “ ‘provided. Consideration is-qiven to the supply of, 


icians, dentists, nurses,: pharmacists, and allied health 
pee The training programs: for health manpower in 
KEkgnsas are detailed. Educational institution are listed, 
$ well a® hospitals offéring health occupatipn @aining 
course®% The. support provided for health manpower education, 


by the State of Arkansas is explored. The role of the 


S@pahern Regional Education Board in providing opportunities | 
for Arkansas! ‘gesidents to receive education and-training in 
health. programs fet ‘offered within the State is examined. 


-Considération is qiven to the maldistribution of physicians, © 


the area health education centgrs program, and continuing 


. education for physicians.- Trends affecting the U.S. health | 
.care system are reviewed. Manpower planning, forecasts and 


. s . ¢ +, ac 
woo Le, . _ A. F; tte ae 
y 


he 
C4 . 


: " a1, Me din ww 158 | > r a 


J 


‘projections are made for the £0vieutas -health professionals 
in Arkansas: physicians.” dentists, ‘pharmactsts, podiatrists, 

, optometrists, veterinarians, registered nurses, licensed 
practical nurses, dietitians, and physical therapists. . 
Priorities for the development of health manpowetf prodrams in‘ 
kansas are identified, and activities of the Health : 
Manpower eee Board are ‘described.. ge - 
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€oncerns in the Aoquisi tion and Al ocation of Nursing 
Personnel. . 

Pub. in National Leaque for Wuceina Publications v20 n1709 

pi-v, 1-49 1978. 
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Cultice James M, Cole Roger B she 
Bureau of Health Manpower, Rockvit tee Md. Manpower a 


Eranch. , ; 
. . Impact of eanmeerensiee National Health Insurance on panera ‘ = 
“« for, Health Manpower. , 


61p Jul 76 Available NTIS inecuei aes 
) 
The impact of the 1974 Comprehensive Hea lta Insurance, Plan 
“(CHIP) on the. demand for selected. health services and health. 
manpower requirements is explored. : ‘Health services included 
-in the study were short-term hospitals, medical and dental 
office services, and pharmacy services. Increases in the 
demand for these setvices were-.estimated and translated ‘into 
’ qross estimates for physician, deritist, reqistered nurse, 
phacmacist, and alli health manpower requirements. 
Baseline data for the Study, consisted. of,.1970 health service 
utilizatién rates by service category and population 
characteristic, population projections to 1976 according to 
these characteristics, Adee ee of averaqe coinsurance before 
CHIP, and'the distributi héalth manpower serving, a P 
particular ‘health service ‘scent 1970. ‘The céinsurance rate 
I was employed as the insurance an variable, and the price 
elasticity of demand-was used as the basic study parameter. 
The ‘overall. change in the demand for each health service area 
after.CHIP was estimated usingtdemand models. Hypotheses 
con¢erning supplementary insurance, in conjunction with CHIP, 
wer tested in the models. It was found that the impact of 
CHIP on the demand for health care: and resulting -health- 7 , 
manpower requiréments would vary according to the type of 
Lt sectvice.. A description of CHIP is provided, and the 
a development and limitations of the study methodology are 
examined. Consideration is given to the possible shift from % : }r 
- inpatient to outpatient services’as a result of CHIP and to — 
the impact of. 4nsurance deductibles, ‘Supporting tabular and 
i”  qraphical data are included. 


7 Davle Timothy C, Cooper George E, Anderson Ronald G 

, Vector‘Research,.Inc., Ann Arbop, Hich. * | 4 ° 
Impact of Haalth System Changes on the Nation's Heqasremenyes 
for Reqistered Nurses in 1985. - ; ‘ 
156p Dec 76 Available NTIS HRP-0018706 . _ 


The dmpact of national health insurance (NHI), increased 
enrollment in health maintenance orqanizations (HMO'S), and 
the reformulation of nursing roles ‘on the demand for ° 
-. Feqistered murses was explored in this research project. The 
approach for determininq.nursing personnel requirements was 
based on an empirical model of the health system. Wational’ 
requirements for reqistered nurses were made for:1975 and 
projected for 1985 in relation to the 1972 base year.~ These 
requirements were Gategorized in terms:‘of major employment 
settings: nonfederal short-term hospitals (both inpatient 
and outpatient units), physician offices, nursing home 
commugitw health settings, HMO am¥ulatory clinics, other 
hospit (Federal and long-term), nursing education, and 
Private uty. Model estimates indicated that the impacts of 
both NHI and ‘role reformulation are potentially much qreater 
than the impact of any increase in HMO enrollment. The 
estimated growth iff reqistered nurse requirements between 
‘1972 and 1985 is approximately 145 percent. Appendixes 
contain pérsonal information on the empirical model and its ¢ 
” . ‘ application and a list of references. 
, Doyle Timothy C, Anderson Ronald:G, Cooper George E, Graulich 
Mark G ; 2 eS. . | 
Vector,Research, Inc., Ann Arbor, Mich. es 4 
Impact of Health System ChanqgeS “on the \9a5 Requirements for 
i ‘ Reqistered Nufses by State. . 
"1757p Jun Piha rape Bate HRP-0900505' + 
. eee 


* 
’ 


requirements at the State level were investigated. ‘Usiny a 
State reqistered -nurgg requirements model comprised of three 
modules (population,, demand for services, and nurse “ 

. requirements), the impact of the 4ntroduction of national 
health insurance, increased enrollment in health maintenance 
organizations, and the reformulation of nursing roles was 
assessed. Comparisons wer Aden between requirements in the 

, 1972 Bas® year and gouinneds «equitements in 1985. .¥or 

» dndividual States, projected’ 1985 requirements for registered 
nurses ranged from 112 to 190 percent of those in 1972, 
Projections for all but six States fell between 435. and 170 Z 

‘percent. An analysis of the combined impact of health system 

‘changes revealed that synergistic effécts arise becausé of » 3 
interactions among the changes. Most significant was the 

e Anteraction between national health insurance and role 
’  - reforfifflation.. This interaetion occurred hecause both 
_ national health tree and role reformulation have =. 


The impact of health system changes on geqistered mostly 
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considerable effect on the same health care settings. - 

' (short-term hospital inpatient and physician office set tings) 
and because’ national health insurance is capable of producing 
siqnificant changes in health service utilization. : 
Supporting data or the findings of the investigation and 
information en the registered nurse requirements model are 

‘ appended, as well ag a list of references. : 
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Kmerton Audrey C myn 
South East Thames Reqianal Health Authority, London (England). 
~ Reorqanized National Health Service: Staffing Problems in 
Nucsiftq. : 
Pub. in are Society of Healt Jnl. v96 n2 p58-62 Apr 76. 
The ef€ects of past and predicted changes in-Britain's 
National Health Service on the demand for and supply of 
_ nurses are discussed. The most siqnificant effects are said 
» 4 to be those resulting from developments in medical 
technology; from changes in society and, consequently, in the 
demands of the public: and from changes in government policy 
P "+ and in the economy. It is predicted that in 1977 and_1978 
major changes in the demand for nursing services will take 
eo hase in the areas of child health, midwifery, incidence of 
acute illness, mental illness, mental handicaps, national and 
reqional specialties, and gerfatrics. .Statistics are cited 
evidencing a qéneral increase of nursing staff employed in 
the National Health Service from 1965 thraqugh 1973. 
Statistics on nursing manpower supplies, nursing school 
dropouts and qraduates, unamployment, and bed numbers are 
ae reviewed. It is concluded that, although the trends indicate a 
an adequate supply-of nursing staff,‘'a challenge in balancing ' 
supply with demand will emerge. in 1977 and 1978. The need to — 
define the role of the nurse in every aspectftof health care 
: is noted,' as is the nedéd to apply such definitions it a. 
‘ + national manpower planning effort. Fducational needs of 
health professionals arid of thé public are stressed, as is 
the need to improve fecruitment and selection techniques used 
by schools of nursing. 3 ; 
; on 


Gingqras Pauliné- Hp, 


Western Interstate:Cojmission for Higher Education, Boulder,” 
se Colo. 7 : ae . - aie 


-Reqional Centers. Final Rept. Analysis and Planning for 
- Improved Distribution of Nursing Services. 
125p Feb 77 Available NTIS HRP-0017900 -.. & 
« ; : ry 
The activities of reqional centers participating as. 

- subcontractors in a nationwide project aimed at strengthening 
the nursing community's ability to analyze and plan for 
improved distribution of parsonpel and services are reported. 
The major objectives of the 18-month project include’: 

: i s 5s . 
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devetoping State and national 


models for projecting nursing . . 
requirements and resources; “planning for’ improved data : 
colléction to support analysis and planning of nurse . 


manpower; supporting demonstration projects and regional 


_ centers; compiling an inventory of innovative approaches to °-. 


4 | 
Goronzy Daniel: W¥, Smith Gordon C - 7 


‘delivery system, : 
-an index of health education ‘programs. Suggested additional 


improving the distribution of nursing skills and services; 

training nurse leaders in the use of analytical techniques; 
and conducting national conferences. .‘The regional centers 

focused their activities on strengthening communication 


de 


_hetworks within and among the States. The centers also 


Participated in’ and conducted Short-term training programs, 
provided liaison with the national project staff, and ’ 
facilitated distribution of information about the project. 
Reports on these and other activities carried out in the 
project's midwestern, New England, southern, ‘and westerfi. 
reqional centers are accompanied by supporting materfals and 
an annotated bibliography of project publications and reports. 


Saint Joseph Hospital, Chicago, Ill. se . 
Area Health Education Center Eases ‘Manpower Maldistribution. , 
Pub. in Hospitals, Jnl. of thé.,American Hospital Association 
v50 p109,110,112-114 16 Mar 76. " Se 


Thé Southeast Tennessée Area Health Education Center. ‘ ’ 
(SETAHEC), was formed to insure input from all groups ~ 
involved in the delivery of health care and in procuring 
manpower services in 10 counties in Tennessee and 3 counties 
in. Georgia. Although the center's financial; resources were 
limitei, its initial efforts were directed toward physician 
training. SETAHEC aided in the establishment of clinical 
education cegtter that administers training proqrams and — 
continuing medical e@ucation courses and performs related 
educational services under contract with the University of 
Tennessee. The center made arrangements with a number of 
universities in the area to provide preceptorship training 
for primary care physiciew'ts assistants. A nurse training 
proqram with built-in career mobility was established under 
the auspices of SETAHFC. The center is akso developing a 
core. curriculum with multiple tracks for eo ee ee health 
Careers. Planning tools used by the cente® inclu profile 
of the conmunity/served. a profile of the health care 

index of ‘health manpower resources, and 


areas for SETAHEC involvement are a manpower plan and 
personnel registry, placement and recruitment, technical 
assistance to schools, research, continuing education, and 
consumer education. Planned. components of the facility are 
described. _ = 


“ Gray Robert, Sauer Ken, Swith Mark 
Western Interatate Commission on Hiqher pene hens Boulder, 
Colo., . 
Nursing Resources and Requirements: A Guide Ese State-level 
PYanning. Analysis and Planning for WEEOved Distribution of 
Nursing Personnel and Services. . 
‘ * 1978 Available Wri's HRP~0900588 
Witew to assist state- ~level decision makers in nursing, 
health planning, and higher education communities, the Guide 
beqins with a theoretical ‘discussion of the important aspects 
of planning for nursing resources and.requirements at state 
and substate levels. It then explains how recent information ». 
about nursing and related health care factors may be used fo 
reach specific conclusigns ‘regarding isstfes raised in the 
theoretical discussion, . Finally, the Guide describes 
mathematical procedures ‘that may be used to project rursing 


regources ‘and requirements dver a one- to five-year period, ? 
‘given ‘ a! particular. set of user- speci fied assumptiong. 
Grigorieff Paul 
\ Abt Associates, Inc., Cambridqe, ‘Mass. 
, Site Visit Report for the Minnesota Area’ Health, Fducation - 
+ Center Program. 
_82p Nov “75 Available NTIS PB-254 7101/6 
: “the Winneeota Area Health Education Center (AHFC) project is 
j one of eleven Bureau of Health Magpower (HRA - DHEW) 
supported projects which were established to improve the 
“we geographic and specialistty distribution of health personnel. a 
ws This report describes. the development, organization -and % a "5 
activity of the AHEC as well as project antecedents; 
contextual information; quantitative data on the distribution 
of project expenditures and characteristics of education 
; * activities i.e., medicine, dentistry, nursing, allied health, 
etc., Conducted through tthe first three years of the R 
project's five year contract term. This report also 
discusses the major problems encountered and early . ee 
,achievements of the Minnesota AHEC. /rs) 
; x 
Grigorieft Paul J ; - 
Abt Associates, Inc., Cambridge, Mass. , 
Site Visit Report for the California Area Health Education 
Center Program. : 
94p Nov 75 Available NTIS PB=254 698/74 
4 . . 
The California Area Health Education Genter cane) urojer is 
one of eleven Bureau. of Health Ma wer (HRA - DHFW) 
supported projects which were eat abi shed to impro the 
geoqraphi¢ and specialigy distribution of health -persornel. 
This report describes efe development, orqanization and . 
f a 
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_ activities i.e., ‘medicine, dentistry, nursing, allied health, 
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‘Griqorieff paul 


~activity of the AHEC as well as project antecedents; 


activity of - the AHEC as well as ee antecedents: 
contextual information; quantitative data on the distribution 
of project expenditures and characteristics of education 


etc., conducted through the first three. years .of the 
project's five year contract term. This report ‘also 
discusses the major problems encounteted and early 
achievements of ane Califarnia AHEC. (NTIS) ? 
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Abt Associates, Inc., Cambridge, Mass. . ‘ 
Site Visit Report for the pEreareatne Area Heatth maueation 


Center Proqram. . * - os 


Sip Nov 75 Available NTIS PB-254. 700/8 ae : 


The Tufts/Maine Area Health\ Fducation Center (AHEC) project 
is one of eleven Bureau of Health Manpower (HRA - DHFW) 
Supported projects which were established ‘to improve the 
qeoqraphic and speciality distribution of health personnel. 
This report describes the development, organization and 


contextual information; quantitative data on the distribution 
of project expenditures and characteristics of education ae 


‘activities i.e., medicine, dentistry, nursing, allied health, 


etc... conducted through the first three years of the 
project's five year contract term. This report also 
discusses the major problems encountered and early 


Sensevements of the Tufts/Maine AHEC. (NTIS) 
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Abt Associates, Inc., Cambridge, Mass. 

Site Visit Report for the Illinois Area Health ‘Education 
Center. Programe ae 
110p Jan 76 Available» NTIS PE-254, 699/2 
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The Illinois Area Health “Education Center (MHEG) project is. 


_ one of eleven Bureau of Health Manpower (HRA - DHFW) 


Supported projects ere were established. to improve the 

qeoqraphic and Speciality distribution of health personnel. 

This r@port describes the development, organization and 

activity of the AHEC as well as project antecedents; 

contextual information; quantitative data on the distribution 

of broject expenditures and characteristics of education | 
activities i.e., medicine, dentistry, nursing, allied health, | 
étc., conducted through the first three years of the 

Project's five year contract term. This report also : 
discusses the major problems encountered and early ’ 
achievements of the Illinois AHEC.. (NTIS) mK. 7 , 
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Grigorieff Paul. 


Abt Associates, Inc., Cambridge, Mass. 
Site Visit Report for the West Virginia Area Health Fduca tion 
Center Proqram. 
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“42p Noy 75 Available WrIS PB-254 7108/1 


The West Virginia Area Bealth Fducation Center (AHEC) project. 
is one of eleven Bureaufpf Health Manpower (HRA - DHEW) 
supported projects whic@ were dstablished to improve the 
qeographic and speciali distribution of health personnel. 
This report describes t development, organization and 
activity of the AHEC as Bell as project antecedents; 


contextual information; antitative data on the distribution 


of project expenditures and characteristics of education 
activities ise., medicine, dentistry, nursing, allied health, 
etc., conducted through the first three years of the 
Rroject's five year contract term. This report also at 
discusses the major problems encountered and early 
achievements of the West Virginia AHFC. (NTIS) 
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Abt Associates, Inc., Cambridge, Mass. 

Site Visit Report rfor the Texas Area Health Education ‘Center 
Proqram. é 

70p Nov 75 Available NTIS PB-254 707/3 


The Texas Area Health pducation Center (AHFC) neeteek is one 
of eleven Bureau of Health Manpower (HRA ‘- DHEW) Supported 
projects which were established to improve the geographic and 
speciality distribution of health personnel. This report 
describes the development, orqanization and activity of the 
AHEC as well as project antecedents; contextual information; 


‘quantitative data on the distribution of project expenditures 


and characteristics of education activities i.e., medicine, 
dentistry, nursing, allied health, etc., conducted through 
the first three years of: the project's five year contract 
term.. This report ‘also discusses the major problems 
encountered and early achievements of one tenee AHFC. (NTIS) 


wealth Gna Hospital Planning eraneri of Northeastern 
y ‘ 7 


aadult Lota, Term care. - 


Penns ania, Avoca. 
Wp 1974 A ilable NTIS HRP- 0004274 


Guidelines “for the development and evaluation of adult 
long-term care services in the six-county region served by 


- the Health and Hospital Planning Council of fortheastern 


Pennsylvania are presented. Health status, health resources, 
and population characteristics of the area afe, summarized. A 
mathod of dividing the, lonq-term care services spectrum on , 
the basis of a-kange of related qualities is presented. 
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Services are divided into cateqories ee raearadin petty . 
“care (nursing homes as geriatric centers), outpatient . : 
services, and outreach services such as home~health aides, 
meals-on-wheels, etc. It is noted that adult long-term care 
should be directed toward the support and maintenance of the 
individual in an independent setting and to the provision of 
needed health and social services to maintain the maximum 
level of individual independence and functioning in the .¢ 
mmunity. A formula for determining nursing home ey needs 
in\the area is presented. Qualitative standards. to fe used 
valuating proposed proqrams for adult long-term Care are 
orth in the areas of construction, equipment, and — 


Devellppment of a community-based continuum of health and. 

social services throuqhout the region is recommended; a. 
mini Service complex for such a system: is descrihed. A 
bibliography is included. _ me 


Health Planning Céuncil. fot Central North Carolina, Durham. 
' Reqional Health Plan. Region 'J*, 1974-1975. ; 
172p 1975 Available NTIS HRP-0004337 
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A regional health plan is presented. for six central vovth 
Carolina counties comprising both urban and rural ‘ 
Populations. Several paraddxes. are said to characterize the 
reqion: two of the three medical schools in the State are in 
the region, yet health scarcity areas are identifieg within 
10 miles of thes¢g campuses; some of the cotnties recorded 
, average income levels comparable to the national level, yet a 
within the reqion there are large rural ‘population groups. 
unable to pay for their health care; more than 200: reqistered 
nurses are qraduated annually fom schools in the region, 
while one area hospital finds me pag 5 aed to recruit at 
reqistered nurses from as far away as Africa and the. 
Philippines; although parts. of the region boast some of the 
hiqhest physician / population ratios in the nation, others 
expérience a non-white infant.mortal ty rate three times the  «. 
overall national rate. ‘The Black population ranges from 33 
percent in Durham County to 17 percent in‘ Orange County. 
Following an outline of goals and quidelines for the local 
health system, an area description (popuda tion,” economy, 
health indicators, and resources, etc.) is provided. _ 
Objectives and implementation strategies aire set forth in 
‘ nine planning areas: -hospitals, long-term care services, 
\ “emergency medical services, primary health care, mental 
health, health educatién,. environmental health, health 
" + economics, and h alth manpower. <A qenéral policy statement. 
is included for each Planning area. Appendices present 
supporting tabular data, including hospital and long-term 
Care facility inventories, utilization data, and bed need 
= ‘Portions of this document are not fully legible. 
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Health Planning Council of the Jacksonville Area,y Ince, Pla. 

Brief Overview of ‘the Health Haupowet Situation in NOES heast . 
eo Plorida. — 

; *  ** 47p May: 75 Available NTIS HRP- 0004489 

‘ ra Survey of thy health manpower situation in hospitals oi the 

7 he county planning region served by Health Planning Council ; 
of the: Jacksgnville (Florida) Area, Inc., is reported. Ten ‘ y 
health ‘persefnel categories were surveyed through a ° 
questionnaire sent to area hospitals; in addition to 
determining hospital demand for manpower, the’ study provides 
ah overview of, training opportunities in the area for the job. 

, classifications surveyed. The following categories of 

a ~ personnel re surveyed: registered nurses, licensed 
practical nurses, aides / orderlies, operating room. 
technicians, medical technologists, radiologic technicians, 

° ‘respiratory therapists ,/ technicians, ward / unit clerks,’ 
medical secretaries./ transcriptionists, and laboratory 
-technicians / assistants. Observations and conclusions are 
presented | reqarding the adequacy of supply and training 

ra opportunities for each category. Tables present hospital 
"emp Loyment and vacancy figures for each job classification, a 
“ ligt of area training fa ies and the numbers of © 

e qraduates, and a breakdow f‘ reqistered rmarse vacancies in 
Jacksonville area hospitals¢ by degree requirement, i.e., 
“baccalaureate. / masters or associate / diploma. A copy of 

” : the eunSCY instrument is included. 
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* Health ‘Sianning Councid, Inc., Madison, 
"“. Manpower-Nursing Committee. 
. Planning to Meet the Future Need for 
oe Wisconsin., 
: 30 Mar. 7) Available NTIS .HR°-0003617 
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urses in South-Certra!] 


The future need for nursing services in south central 
Wisconsin an@ the pdétential ability of the area en that 
- need are assessed. A Literature review and an, evaluation of 
resources, activities, and future directions. of nurs png 
education’ programs in the area were undertaken. Various. 
levels of nursing are defined, and trends in function of 
nurses are discussed. Resources for educating nurses in the 
' area are described.» The following recommendations are made: 
qcraduation annually of 150 additional reqistered nurses by 
# isting schools in the area; development of clinical 
facilities to increase the numher of practigal nurse 
qraduates; expansion of recruitment efforts aimed at men as 
well as ‘women; establishment of an: associate degree program 
int Madison, Wisconsin; development of day, evening, and 
eweekend class schedules to assist nurses in completing 4 eA 
. reqfNtements; provision of career development opportunities 
. for\ nurses; and education of nurses to extend independent 
fundtions. These and other recommendations relate to 
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increasing the supply of nurses; future planning for basic: 
nursing education; planning for qraduate, continuing, and * 
inservice education; financing nursing education; and the 


need for more extensive examination of future requirements 
for health manpower. 
ya 
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Human Services Administrag ive Systems, Denver, Colo. . 2 
Analysis and. Inventory of Health aaa a Colorado “ 
Planning and Management District 6. 


104p Oct 74 Available NTIS HRP-0003449 + ; 


This report presents the results and an analysis of a study 
desiqned to examine available health resources in a 
six-county area in Colorado. Comments and recommendat fons 
“based on the study findings are included. Health facilities, 
agencies, and professional societies were visited and given 
*questionnaires to complete. The first section of the report | 
‘ presents findings and analyses in the areas of public health, 
“manpower recruitment, education ana training, facilities, 
noninstitutional services, and the area's comprehensive 
health planning organization. A description of services or 
resources provided by each area is made, and recommendations 
for development are discussed. tThe second section includes 
copies of the questionnaires completed by hospitals and 
-. nursing homes and displays the collected information in 
matgix tables. This information concerns such’ factors as 
accreditation, staffing, equipment, digtribution'of beds by 
_ service, and the utilization of beds and services. 
_ Appendices provide a reqional comparison of selected health 
resources per 1,000 population and staff rosters for area 
hospitals. Portions of this document are not fully legible. 


International Standards for Employment and Conditions of work 
and Life of Nursing Personnel. . . ; 
Pub. in Nursing Jnl. of India v69 n3 p57-67 Mar 78. 
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lowa Regional Medical Proqram, Oakdale. 
Study of Potential Satellite Clinic Sites in/ the Maquoketa 
Area. 
GUp 1 Mar 75 Available NTIS HRP-0018173 


A study was undertaken in the rural Maquoketa area of Iowa to 
determine, the best sites for satellite clinics for a six-man 
qroup practice. Seven communities in the ‘Maquoketa area were 

evaluated as potential sites, recommendations were drawn, and 
possible operational arrangements were considered. Each site 
was evaluated on the basis of availability of medical | 

, resources, estimated patient volume, potential financial 
success, and community acceptance of a satellite arrangement. 
The sites were also considered in terms of their distance 
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from afid social’ and economic alliance to the central ° 
community in which the qroup practice is located and t@ other 
communities. Communities which already. had active practicing | 
physicians or, which showed strong orientation. to community or 
area health centers other than Maquoketa were eliminated from 
consideration, and the remaining five communities were ranked 

according to their scores on factors of proximity to 
physician services, township population, 1960-1970 population 
change, population aqe composition, family income’ 
distribution, and projected utilization. Guidelines for 
operating the satellites touch err facility requirements,’ 

oe ex staffing, operating hours, and services. Use of physician 

extenders is recommended, Supporting data are included. 
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Jakubauskas Edward B. a en. oa 
Iowa State Univ., had | Industrial Relations Center. : 
Comptehensive Health Manpower Planning: Demonstration of 
Research - Conference Procedures for Estimating Health . 
Manpower Requirements and in Evaluating Fdaucational and 
Training Programs for Selected Health Occupations in 
Non-Metropolitan Areas.. e 
102p 31 May 68 Available NTIS HRP-0002078 
2 3 . * 

A project was undertaken to explore the feasibility of 

developing a comprehensive system for health manpower 

Planning in Iowa that would involve educators, leaders in 

health occupations, State officials, and university research 

personnel. The initial phase of the pilot study consisted of \ 

developing a structure for estimating health manpower 

requirements through short-term and long-term procedures and 

in conducting and publishing studies on working conditions 

° and attitudes of health personnel in selected occupations. 

r Working papers.for a Health Manpower Conference were prepared 
an national, State, and regional health manpower requirements 
and specifically on manpower requirements in Iowa for 
services in clinical laboratory areas, dentistry and related 
areas, dietetic and nutrition areas, environmental health, «+ 
medical records and library services, nurses and related 
personnel, rehabilitation, radiology, visual services and eye 
care, and Pharmacy. Project findings underline the necessity 
for the continued establishment of atditional health 
occupations education programs according to a need for 
supportive health workers; improvement of communications on 
all levels; improvement of the coordination of activities of 
major health and health related organizations in the State of 
Iowa; and establishment of a central information and 
education agency. Appendices’ provide information on resource 
personnel for the study and Conference participants, working , 
papers, and reports. Charts detail the organization of the 
pilot study, suqgested organization and flow for a health ' 
manpower data bank center, and a model health planning and 
coordinating system. 


| Jones De. C, Cooley P.-C, Miedema A, Hartwell T. D 
Public Health Service, Bethesda, Md.° Div. of Nursing. 
Trends in Reqistered Nurse ‘Supply. Health Manpower: 
References. 
. 119p Mar 76 Available from the Superintendent of Documents, 
Government Printing Office, Washington, D.C. 20402 as 
. 017- -041-00097-5.4 | 
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ieee in the supply of nurses are reviewed in relation to 
nursing needs and planning for effective health manpower ina 
} ‘study sponsored by the Division of Nursing, Public Health 
Service, DHEW. “The focus of the study was twofold: provide 
projections of nurse supply and dev lop a practical =_ 
..Projection methodology that can be roptinely utilized over 
time. The type of projection methodology developed in the 
study cdnsists of a model that uses perioditally collected 
national data and procedures that update the vatues of model: 
parameters as more recent data become available. In 1972, 3. 
there were approximately 1.4 million persons suitably trained 
for becoming a reqistered nurse. Of these, about 1.1 million 
were licensed ana 0.8 million were active. The number of 
; students ‘draduating from U.S. schools of nursing increased by 
“ ‘36 percentit between 1970 and 1973. The percentage -.of 
applicants that’ passed their registered nurse licensing y 
examination the first time decreased ftom 85.8 in 1965 to 
81.8 in £972.’ The percentage of those who retook the . 
examination and passed also decreased from 63.3 in 1965 to 
§2.5 in 1972. The proportion of foreign nurses obtaining 
their first license in the U.S. between 1962 and 1972 . 
fluctuated between 7 and 17 percent of all first time . 
licenses issued and contributed sSiqnificantly to the increase 
in the licensed stock of reqistere4d. nurses, Variables 
. influencing the decision of mrarried nurses to participate ing 
~” the labor force and the extent to which they participate are\ 
noted. Consideration is also qiven to. wage rate, ethnic, and 
aqeoqraphic - ‘location trends in the supply of nurses. The 
labor force participation behavior of single nurses is ‘ 
discussed. Details on the proigction model are provided, the 
model being based on the licensed stock of nurses and the 
flow of nurses into and out of this licensed stock resource 
pool. The supply of reqistered nurses is estimated by 
multiplying the stock of licensed nurses by the proportion of 
Licensed nurses ‘that are actively employed. In checking the 
- model, January 1972 estimates of nurse supply were made using 
data from the 1966 inventory of registered ntrses compiled by 
4 the American Nurses* Association. and from annual licensure 
--  . data. = list of references is provided.’ 
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_dinformation,* and making future paeecrrons are. eee 
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eae J, Hayden R. L — 


Manpower Planning for Nurse Personnel. 


Pub. in American Jnl. of Public Health v68 n7 — 661 Jul 78. 


A technique is dgescribed- ae can be applied to manpower 
planning for nurse personnel at a state or regional level. An 
iterative process explores the impligations of- alternative 
planning policy decision strategies ntended to balance 
manpower supply and requirements. atts of the fol lowing! 
policy alternatives are estimated: shle of operations of 
education institutions; interstate mijgration patterns; labor 
force participation rates; and job design of censeda 
practical nurse (LPN) and reqistered nirse (RNP positions, .~ 
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Abt Associates, Inc., Cambridge, Mass. 

Site Visit Report for the South Carolina Area Health 
Education Center Program. 

81p Nov 75 Available NTIS PB~254 706/5 ~ 
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The south Carolina Area Health Education center (AHEC) 
project is one of eleven Bureau of Heahth Manpower (HRA - 
DHEW) Suppokted projects which yore. got sblishet to improve 
the geographic and speciality di ution of health 
personnel. -This report describes the development, 
organization and activity of the AHEC-as well as pnpoject 
antecedents; contextual information; quantitative data-on the 
distribution of project expenditures and: characteristics of 


education activities i.e., medicine, dentistry, nursing, 
alliei health,*etc., conducted through the first three years 


of the project's five year contract term. This report also 


discusses the jor protlems encountered and early 
achievements of the South Carolina AHEC. (NTIS) / 


“} 
ee 


o 


Kitsap County Comprehensive Health Planning ‘Council, 


Bremerton, Wash. _ 

How to Plan. for Selected Health Care Areas: An Approach for 
Kitsap County. Volume I: The Model. 
119 Jun 75 Available NTIS HRP-0010887 J 

A aaaet for- the develope’. of plans for manpower, 
facilities, public health, and special. programs in Kitsap 
County, Washington is providedi Sources of available data 
for the population are listed, ‘and tabulan data are presented 
for vital statistics and morbidity. The ah ts needed for 


planning for manpower, facilities, and p ic health programs 


ace Outlined, and a list of data soutges and a discussion of-. 


the Limitations or qaps in these data are included. 


. Recommendations concerning which sources. of data to use are 


offered. Methods-useful in assessing health needs, analyzing 
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; a, a = oo are . _ a 4 7 « 
er _ Profections about: fy ture eviteMweas and future. health: gare 
; .  utidigation are .forWalated. Health manpower information 4s 


provided, primarily about physicians -and registered nurses. , - 
The health care facilities examined ‘are hospitals an nursing 
s homes, and the public health proqrams discussed include 
public and school health services and emergency substations. 
A 1974 \inventory of services and facilities is pre ad, and 
_t ¥» Manpower and predictive tables. showing 1980 and 19 , 
requirements for manpower, facilities, and certain. ic 
,health sexvices are ino} Lauded. An inventory of funding 
sources ,in the county is peoseeene and a b bliography is. 
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Kodadek Sheila’ 7 oo y : 
Western Thterstate Conmiseton for- canes Education, acaidee: 
Colo. A 
oo ° Inventory of caneastions in ursing. Analysis and Planning 
. : J) for Improved Distribution of Nursing Personnel “and Services. 
» “149p Nov, 76 Available NTIS HRP30023110 . 


; in respdnse ve letters requesting information ‘and other 
™ publicity activities, descriptions: ‘af 159 examples were 
‘ eres of nurses in fiew and eperging roles, practice 
sites, and--paymen® mechanisms. he examples include cane 
ucational programs that prepare nurses for new roles aba 
. bet inas and descriptions of the new roles. Capabilitie 
' : = commonly identified as practitioner skills (e.qz., physical 
ee - and” psychosocial assessment, diagnosis, treatment) are 
described.in 89 of the 159 proj Ss. The practice settings 
®&. ranqe. from independent nursing practices to hospital 
a ‘outpatient, departments. Counseling, health teaching, and | 
, prevention are commonly given .as primary concerns. The 20, 
. .  gcommunity clinics describe: examples éf nurses who si found 
> . ways toyimprove access to and quality of health car 
: é nerally for clients who are.qeographically and/or 
‘$s cloeconomical lg isolated ffon the mainstream of health care 
7 delivery.@urses! activities in 28 community health agencies . 
\ . | * and 3 SPettalized health organizations are portrayed. . 
a’ “Inpatient programs, in hospitals and nursing homes account, for 
\ ne 24 programs,” with another 6 programs offering ambulatory or 
Cc. ‘outreach Seryices. Other, types of projects include home 
fk .health care adenciés (6), school health program? (8), 
'y "> education programs, (42), independent nursing practices. -(10),° 
, ee. “and ‘physician's offices (5). Seven demonstration projects | 
“are documented and. analyzed. for cost effectiveness, - - 
in Financial reimbursement ‘emerges ag .a ‘Recurring problem. when, 
‘physicians are not part of the- formal Structure. Other 
ee ‘barriérs inalude tradition - bound institutkons, the need for 
a . .  Qutside (funding, uerlifeateaariontat ion, and prgconees ved 
ae y ‘Aeas about the nursing role in health care. a 
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‘Levine Eugene ~ 2 . 
Public Health Servige, Bethesda, Md. Div. of Nursing. 
Nurse Manpower Ye day, Today, and Tomorrow. . 
Pab. in American fini. of Nursing v69 n2 p290-296 Feb 69 
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Characteristics of health manpower in the 1950's, forces that | 
/ ~* bBave influericed nursing sihce then,. and trends for nursf{ng in a 
‘gs the 1980*s are discussed. In the-1950%s nutsing was the 

largest health manpower field, characterized by uneven ° 

geoqraphic distribution, and hospital domination of 4 

employment and nursing education. A hursing maripower - 

sfortaqge became acute, but nursing’ salaries remained low, .. 

' turndver rates were high, only 4@ percent of the trained 
, .nucses, were employed in nursing, and little interest was: 

‘ "expressed in advanced education or opportunities for 
registered nurses. Nurse manpower planning was isolated from 
the mainstream of socioeconomig forces and changes. 

Recently, however, changes. hav® begun to.occur. Federal 
leqislation has had a substantial impact on nurse demand and‘ | 
Supply. Advances in biomedical science have’expanded the 
role of nurses, as have hew proqrams of community mental 
yrealth' centers and rehabilitative care.’ Changes in the 
organization ard delivery of health services have involved 
nurses in every step, particularly with tke development ‘of 
trends towagd maoqressive patient.care. Reports of health : 
* , manpower commisSions and expanded Federal support for nursing . 
proqrams' have had’ an impact on nursing careers; . « 
recommendations, aimed'at making nursing more attractive, 
encourage increased levels of professional responsibilitie®, 
improved salaries, more flexible hours fqr married women, and) 
‘better retirement provisions. Nursing education is shifting 
from hospitals to colleges and universities, and there is a. 
% . qrowing interest in continuing and advanced education: It is . 
, apparent that the demand ‘for nurses will continue upward, new, —. 
. toles will beestablished, and, nursing. will become more 
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_ intellectually: challenging, more learned: and BrLOneheicey: ee 

Linkous C. Ted, Phelan Lee P, Moffett Thomas, Cetrulo Mary 4 - 
Frances ; — . ae 
Southeastern Ohio Health Planning Association, Cambridge, a 


Phasé One - Health Plan, 1975. _ 
Mp 1975, Available RIIS HRP-0003684 | 


¥ 

Phase one of.-an areawide*health plan for 11 counties of ee oe 
‘ ae vee Ohio is-presentel.. Sociemeconomic and. health ; aug 
profiles of the area are included, together with a. 4g rae 


| ® oe 
( | | ' | | 
Ng : delineation of areawide needs, qoals, and objectives, 
on hospital acute bed needs, and nursing home bed needs. The 


area studied is predominantly rural; eonomic development has 
been stimulated by the recent emphasis on coal production. 
Tables are used to display population and health status data. 
A health attitudes survey, undertaken. in early 1972 with a 38 
percent response rate from 400 mailed questionnaires, is 
described. Goals are presented in eight priority areas: 
primary health care, manpower, emergency medical services, 
nursing homes, education and communications, care for the 
elderly, preventive care, and mental “health. A synopsis of 
“the overall framework for plan development is presented and 
includes five major areas: facilities, services, manpower, 
+ education and communications, and preventive care. . 
~ Methg@dology employed'in developing'bed need estimates is 
' described in detail. In the course of this study, it’ was 
found ‘that many residents: of the planning area were unaware 
of available services and did not have an entry point into 
-tKe health care system. Certain’ intrifisic problems in the 
“area ~- below average income, scattered. ‘population, rough 
topoqraphyy improper water and sewage facilities -- are 
bacriers to effective health caree A btdliography and survey 
inser amen’ are included, Data are presented through 21 


, les and five illustrations. 
, : 
a. : . 


‘Lum _Jean,. Leonhard Greqory ' 

.~ Western Interstate conyees en: for Higher. Education, Boulder, 
Panel of Expert Consultants: Pinal Report. Analysis and 
Planning for Improved Distribution of Nursing Personnel and 

oN » Services. : 

‘1978. Available NTIS HRP-0900555 ‘ . 

g +, . 


_This manual Facilitates the generation of a range: of : 
‘resources projections for nursing personnel based on the 
eo, assumptions, worksheets, mathematical equations and procedures. 
=e described in ‘Nursing Resources and Requirements--A Guide for 
y State-Level Planning: Analysis an¥ Planning for Improved 
- Distribution of: Nursing Persofinel and Services." The Manual 
is a technical document which provides the necessary 
information and instructions for entering the ~esources 
’ ‘et assumptions into the software to produce sets of projections. 
This publication is intended for persons with some knowledge 
.», Of computing systems. : 
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~ McCarthy Cathy, Pelofsky, Brenda 
a ala Health Planniriq Agency, Kansas ’ 
City, Mo. -_ 
, Lonq-Term Care Plan. 
96p Apr 75 Available NTIS HRP-0010347 


A long term health care plan was developed by the Mid-America 
Neat aad Health Planning: Agency in Kansas City, 
* Missouri. Objectives of the plan are as follows:: (1) 
.-“ = determine both the size and geoqraphic digtribu€ion of demand 
“for qiven levels of care in 1974 and -to project @emand to.. 

» 1980; (2) describe existing long term ‘care resour ées in terms 
' of location, bed capacity, opsrating. rates, co tS, manpower _ 
availability, and scope of Servjces‘offered; (3)! establish 

Standards for the delivery of services; and. (4) \examine 

- relationships among demand, available resources,, and resource 

Sstandacds in, order to develop guidelines for a fd4livery : 

system that will optimize the quality, accessibility, and 

cost-effectiveness of lonq ‘term care services. Td& accomplish | 
ae these objectives, data on the characteristics of rdésidents in 
° long term care institutions were: collected’ and assembled to 
identify demoqraphict variables affecting use, A\facility 
inventory was undertaken to gauge the extent and natuge of 
resource availability, and a consumer / provider task force 
waS convened to assist in the development of service 
standards and to offer input reqarding study analysis. 
Resources are examined in the plan with regard to the role of 
nursing homes, services, staffing, and manpower. Data on 
demand and projected bed needs are provided; the bed needs 
are Classified by level of care. Appendices contain 
additional information on data collection procedures and 
forms and the availability of long term care .services and 
facilities in Hid stay area. 

Se ae _ | 


McCullough 5b. M 
" Narcsing Manpower Planning. Ls a ; 
Pub. jn World of Irish Nursing v6 nt p6-7 Jan 77. 
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Meyer aia W : “ iA ; 
' Sissouri Nurses? Association, Jefferson City. Missouri * 
Nurses Survey. - # 4 


Missouri Nurses Survey: A Statewide’ Survey of Professional 
Nursing Supply and Needs, 1975. , 

- Wap Sep 75 Available NIIS HRP-0008264 

A study of statewidé professional nursing supply and needs is 

reported, by the Missdburi Nurses' Assoc¥ation. Nata were 

‘obtained’ from a review of the literature and surveys of 

health care institutions and agencies employing registered 

nurses (RNs), all Missouri schools of nursing, and a 20 

percent sample of, licensed RNs in Missouri. Data ly 
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* ‘ ‘ & 
. * Presented detailing the institutional characteristics and 
- employment practices and needs of health care institutions 
‘and aqencies which employ RNs. RN fositions, salaries,.- 
‘ inservice training, continuing education, budqeted and 
unfilled positions, and educational levels in these 
nf institutions . ‘and agencies dre detailed in tabular form. the 
“. individual characteristics of Missouri nurses are described, 
: including educational preparation, marital status, aqe,. 
employment. settings, hours worked, and salary. An inventory 
of the.types, curriculum, size, and lacation of schools of , 
nursing is provided. -This inventoty includes basic 
Preparation proqrams, continuing education activities, and’ 
. . postaraduate deqree proqrams; it discusses student ~ 
a. f _ admissions, withdrawals, and qraduates. Projected needs of 
the schools of nursing are related to the needs of employers 
of nurses and of individual’ nirses. Recommendations are 
offered to resolve problems of nursing need, demaffd, and 
. .- supply. Survey instruments are appended. 
~, % ~“ 
- . ’ Mills £. Wayne, Boyd Ronald P, Moore James Re Gordy Jack oR, 
, a a Lampton T. D 
: ‘Mississippi Regional Medical Program, Jackson. 
’ Proposal for Desiqnation of a Health Service Area for the 
State of Mississippi. . nat 
‘118p Mar 75 Available. NTIS HRP- -0004 306 . 
* - The peopesit ion that. more effective health care planning and 
development of health services can be provided for the 
popaiace of Mississippi through the desiqnation of. a single 
health care service area is explored in this report of the 
Mississippi Reqional Medical Program. fFxamined in connection 
with qeoqraphic requirements of P.L. 93-641, the concept of a 
; single health care area is in compliance with regulations, - 
- |. / and it, would have the ability to coordinate and direct the 
* entire spectrum of health planning activities, d¢liminating 
* . fraqmented planning and duplication of effort. .An overview 
of the State is-given with information on population, 
employment and the economy, educationi and income, and 
Geoqraphic dAta. Health care facilities are inventoried, ~- 
including hospital beds, nursing homes and extended tare 
facilities, facilities for mental health and mental 
retardation, and facilities for the blind and deaf. The 
medical manpower of the State is also surveyed -- physicians, 
dentists, nurses, and allied health personnel. Patient 
-oriqin and referral patterns are given, together with a 
description of the needs ofsmetropolitan and nonmetropolitan 
‘areas. Tables and maps present data in support of the single 
health care area desiqnation. Portions of this document’ are 
not fully legible. . j 
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Missoypri State Dert. of Social Services, Jefferson City. 
Cffice of Comprehensive Health Planning. « | 
Missouri Health Manfower Conference. Proceedings of the 
Statewide Confererce on Health Manpower. - Held in Jef son 
City, Missouri April 22 and 23, 1974. s\ 


87p Apr 74 /Available NTIS HRP-0002006 


‘Missouri Statewide Health Manpower Conference aimed to be a 
beginning in improving health care delivery planning 
capability in the state. Pawticipants were informed ahout ~ 
national, reqional and state developments and problem areas 
affecting health manpower and long-term planning needs. “ 
. @onference also considered data requirements for health 
manpower development planning, e.g. use.of current data in 
- healfh manpower planning, and priorities and models used in 
collecting this data. Workshop participants developed » 
recommendations-for collecting Statewide health manpower data 
for evaluation; developed models to assist in planning health 
manpower systes, and developed statewide planning qoals and 
objectives. Participants we e'asked to take concepts, v~ 
recommendations and data from theiworkshop sessions hack to . 
their respective committees, and-td utilize conference ee ; 
guidelines in developing afeawide plans for health manpower, 
in conjunction with Missouri's CHP aqencies. Warkshop report 
topics include: family practice physician; dent&l manpower; 
long term planning; educational coordination; nursing 
manpower; allied health manpower; and -environmental health. /\ 
) ; és ; ~h 
National Center for Health Statistics, Rockville, Md. 
Selected National Data Sources for Health Planners. © a 3 
237p 1976 Available from the Scientific and Technical 
Information Branch, National Center for Health Stati'sti¢s, 
5600 Fishers Lane, Poom 8-20, Rockville, md. 20852.) 


References: to the most useful sources of data available for 
‘meeting the needs -of State and local Real th planters, 
acticularly Health Systems Agencies and State Health 
lanning and Development Agencies, are provided. The manual 
‘includes only:sources made generally available by public and 
private orqanizations which serve a nheiousl Cc tituency. 
It is not intended. to include secondary data which are 
available just as convenientl? from the primary sources , 
listed. A section of qereral health statistics soutces such ‘Ss 
as the Area Regource File of the Bureau of Health Manpower 
And the Cooperative Health Statistics System is provided. 
* Specialized categories include: health status and problems; 
health care resources - manpower: health care resovwtrces - 
facilities; utilization of health care resources; nationa} 
heaith care proqrams; health economics; and demographic data 


and osteopathy, nursing, gptometry, pharmacy, podiatry, and 
véterinary medicine. National health care programs include | ss | 
Social Security, Medicare, Wedicaid and public assistance, 

“and vocational rehabilitation. For each data source, the 

’ following information 4s provided: publishing agency, date 

and perlodicity, qeoqraphic area covered, population covered, 

and data elements included. A qlossary is ea 
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Nebrabka State Dept. of.Health, Lincoln. Bureau bf 
Comprehensive Health Planning. . 
Proposal for the Analysis of, and Sienniad for, Inptoved 
Distribution of Nursing Personnel and Services. . *. : 
14p 1975 Available NTIS HRP-0010525 ; 
A proposal by the State of Nebraska to conduct a‘model  ~* 
demonstration project in nurse manpower planning is . 
presented. The proposed proqect has the following 

' objectives: (1) constructiomof a.nurse manpower model: for 
the Sytate, based on a servicettarget approdch: (2) forécast | 

of nursing requirements and supply through 1987; 7(3) . 1 
involvement of recently established health systems agencies; 
(4) development of techniques and alternatives for resolving 


' “aistribution problems; (5) use of State [/ regional 7 


conferences to facilitate involvement of user qroups in the 
“planning process; ‘(6) implementation of short term training 
courses fof nurses interested in manpower planning and a 
development; (7) participation in efforts related to ° . 
establishment of regional planning centers affecting 

Nebraska; and (8) establishment of program evaluation 
criteria. In addition to outlining. proposed activities, the 
document summarizes the findings of a 1974 study on the need 
for-nurses in Nebraska and discusses relevant parts ofthe 
. State health manpower plan. Cost estimates are ingluded. 
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Nebraska State Dept. of Health, perenne Office of: 
Comprehensive Health Planning. . 
Study of Need‘ for Nurses in Nebrgska. - 
aap Dec 74 Available NTIS HRP-0010527 

4 
the results of 1974 study of the need for nurses in Nebraska 
ace reported. The study, initiated at the request of the | 
Voluntary Post-Secondary Educational Council, Was 
subsequently accelerated in response to a charge hy the 1974 
State legislature to develop a pla for nursing education for 
the State. The study had three purposes: (1) determinatior 
of the number of nurses needed to maintain the quantity of. - 
nurses required; (2) determination of the leve] of: 
educational preparation for nurses required to maintain the 
quality of services required; and (3) determination of the mas 
distribution of nurses throughout the State wpuired to a ae: 


maintain both lal and aene of services. s . yy 
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_ tabular data are included. 


. New England Board of Higher Educaftion,. Wellesley, Mass. 


Ba 


“, concerning analysis and p: 


_Supplygand demand projections,for reqistered nurses in New 


40p Oct 75 Available NTIS H#RP-0009397. | ° 


ty 


¢ 


. eriteria were applied to data about the supply of registered ~ 
nurses ‘and to data about utilization of nurses to establish 


estimates of need according to numbers, edugational 


| preparation, and distribution througho t the State. | It was_ 


found that 10,733 professional nurses $ere needed in 1973," 
‘conttasted. to an actual, employment of 6,980. Shortages exist 


‘dn alt fields of employment, with ‘the ‘greatest numerical need, 


dn hospitals. Projected qradtation from schools of nursing 


_pexceeds projected need, and it is estimated thatthe “deficit 
“ will decline at an average annual rate. of 1.4 percent through- 


7 as 


1985, Need exists -for baccalauredte prepared nurses in. 


ocCupational health, school nursing, and community health. _ ° 


The need for masters and doctoral prepared nurses is : 


critical, with ony 15 percent of the State's need being. met. . 


Maldistribytion-is a.problem in.all areds of the State. 
Implications of study findings; are presented. . Supporting 
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New England. Council on ‘Higher Fducati'‘on, for Nursing. Papers 7 


Presented at.a Conference oh Planning for Health and Nurse 
Manpower in New England. ’ 


& 


The proceedings of a conference on health and nurse manpower _ 


Planning in New England, sponsored in October 1975 by.the New 
Fngland Council.on.Hiqher Fducation for Nursing, are 
reported. The two-day conference was attended by 


tepresentatives from institutions in céhecticut, Maine, 
“ MasSachusetts, New Hampshire, Rhode Island,.and .Vermont and 


by government and professional, nursing association 
representatjyes. The presentations reproduced in “the | 


, 


“conference report’ cover the+following topics: nurse. 


participation in health planning and resources development; 
the, Massachusetts ‘health manpower linkage project; back groun4 
and plarining techniques off the Rhode tsland Health Science 
eos. Council; planning activities of the a, 
qastitute for Health Manpower Resources; the-natiofal profect. 
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Analysis of the Need for Nursing -Pérsonnel in New Jersey. 
B4p 22; Nov 76 Available NTIS HRP-00 16627 ° 


aw, nursing personnel ‘and. ser’ es; and New Endland activities . 
contributing to the national project.” A jist of program 
“ participants’is included. » * - 
: be eg 7 “{ - 
v*  ,. New Jersey Dept. of Higher Education, Trenton. 


4 


Jersey through. 1985 are examfned as they pertain to State 


“Department of Hiqher Education policies: reqagding support’ of 


ergraduate nursing education, The analysis uses ata. 
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ning for improved didgtribution of 


obtained from the Sepnctasnets health manpower information 
‘system. The report is in six parts: (1) an examination of | 
the national perspective on nursing and nursing education in 
the 1960's and early 1970's; (2)’ data on the status and 
distribution of nurses in New Jersey as of. January 1975; (3) 
supply, and demand projections for all reqistered’ nurses and 
for nurses prepared at different educational levels from 1975 
through 1985; (4) projections of shortages or surpluses of 
nursing personnel; (5) alternative models for taking into 
“account the possibilities of increasing use of extender 

’ persomel (e.g., nurse practitioners and physician's , 
assistants), phasing out of diploma nursing programs, and ' 
freezing enrollment; and (6) findinay and conclusions. The. 
analysis demonstrates that New Jersey will have a qrowing 
surplus of nursing personnel, beginning in 1979. On ‘the | 
basig of the anajwsis it is recommended that no new associate 
deqree programs “be authorized and that enrollments in 
existing programs be held. at the 1977.level. Capitation 

- funding ceil are recomménded for the State's diploma 
schools, as moratorium on the establishment or expansion 
of 4-year baccalaureate programs. Supporting data and’ 
fechndcat materials are appended 
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Health Manpower. 


New Jersey Dept. of hye Trenton. Office for 
‘Study of the Potential Need for Nurse PEACE SS SONCES ane 


‘+ Physician's Assistants in New Jersey. 


152p Jan 77 Available NTIS HRP-0016693 


A study of the pot aetial demand for and supply of nurse 
practitioners (NP's). and physicians assistants (PA'S) in the 
private practices of New. Jersey primary care physicians is 
documented. . Linear programming is used to determine the 
physician and extender personnel requirements of an % 
efficient, innovative, office-based primary care system, and 
to measure the potential gains in productivity associated 
with extensive-use of extender personnél. Data for the 


| analysis were gathered tn a survey of 2,273 randomly ereeree 


primary care physicians in New Jersey (24.1 percent. 
response). In addition, supplies of extender personnel are 
calculated on the. basis of rates of qraduation from New . ». 
Jersey programs and im tion from surrounding States. °°. 
1.Data from surveys @) ad PA's, and registered nurses are 
used to assess stb u ca lena NP's and PA's and the 
-extent of interest in ca@ers ag: NP's or. PA'S among nurses. | 
A de .for 908 NP*S and 759 Pk s by 1985-fs° projected. It‘ + 
‘is estinfated that, with the efficient use of NP*s and PA's,’ 
New Jersey's primary care. practices ‘could. supply. 40 percent 
more ,services. Reliance on existing. programs .in New Jersey 


and possible immigration will not meet the pto fected demand 


‘for extender personnel, Sijqnificant-substitutability’ between 
_ WETS and PA'S ene substantial intexest An Sepp eee role 
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careers among reqistered nurses are documented. Supporting © - 


data, study instruments, and a bibld4ography are included. 
Portions of this document are not fully legible. 
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Norod Elizabeth PF, Peterson Evelyn T, Fredrickson Lola I 
. Minnesota Nurses' Association, St. Paul. 
Interstate Reqional Planning for Rural Nursing. Final 
Report: © Phase III.. 
“9868p Jul 73 Available NTIS HRP-0003185 


A prodect carried out by the Minnesota Nurses' Association , 

and sponsored by the Division of Nursing, Public*Health . 
Service, DHEW, to determine the feasibility of undertaking 
interstate regional Planning for nursing needs and resources” | - 
in the Ninth Federal Reserve District (Iowa, Michiqan, : 


w 


Minnesota, Montana, North Dakota, South Dakota, and ; - 
¥ Wisconsin) is documented. The final report of the project’. / 

- includes the following: an outline of the history and i 
organization of the project; details of the use of the ' 
Nominal Group Process, on a pilot study basis, faeces, 
of information on pursing needs and’ resources with ieee , 
and Wisconsin; and Wyuidelines for continuation of efforts~ 
‘relative to reqional planning and study of the problem of “se 
nursing. in rural’ areas. ‘Among the problems identified by the | 
Nominal Group Process relative to nursing in rural areas _ 
were: shortage of staff, a constantly increasing and poorly 4 
Planned workload, lack of communication among workers, : 

‘ limited inservice training and orientation, insufficient 
information about and time for patients, and weather and 
transportation. The feasibility of the Nominal- Group Process 
as an exploratory research technique is discussed. * . 
Supporting documents are appended. . ; 8 


North Carolina Medical Care conf ston, Raleigh. 
Coronary Care Units: A Suqgested..Planning Guide for North 
Carolina’ Hospitals. Revised. / . 
: ‘ 46p Jan 70 Available NTIS HRP~0003966 


‘ | 
A planning quide is presented for use by North Carolina. i 
Hospitals in developing coronary care units. The Yorth 
Carolina Medical Care ‘Commission brought together i, 
‘knowledqeable individuals from Several’ organizations and ft 
( Profesaiong for &n investigation of the various aspetts of : 
‘planning and’ operating coronary care units. Steps for 
~ setting up coronary care. units.ate delineated; these incl yde | 
laying necessary qroundwork, arranging for discussions among 
physicians and hospital staff, estimating the number of beds 
needed for the unit and, deteritining the required changes in 
design, and equipment, forming ‘a coronary care planning , 
committee, and estimating cost of operation and planning for 
° adequate financing. General elements of operation i.e., 
4 Aer eee . a ‘181 _-¢ 7 
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sta f#£ ing and of design are described. Patient electronic 
monitoring and the need for.electrical safety, electrical 
circuits in patient areas, reduction of electrical faults to, 
below critical levels, and electrical safety in special 
procedures areas are discussed. A diaqram of the isolated | 
electrical system is included. Nurse procedures to be | 
followed upon fault detection alarm are reviewed. ‘Submission: 
of plans to the State Commission for review is discussed. 
qlossary and listing of organizations offering consultative }~ 
services in the area of coronary care unit desiqn and Ss 4 
operation are included. Portions of this document are not 
fully legible. : 
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NY - Penn Health Planning Council, Inc., Binghamton, N.Y. 
Nursing Manpower Study: New York - Pennsylvania Area. 
229p Jan 76 Available NTIS HRP-0009388 


Findings are presented of a study of nursing manpower supply 
and distribution, future nursing manpowepsnéeds, and nurse 
training programs in the five-county area served by -the NY - 
Penn Health Planning Council. Broofre, Tioga, and Chenangq 
' Counties in Nef York and Bradford «and Susquehanna Counties in 
Pennsylvania ate included, in the study. The report opens 
with a summary of objectives, methods, conclusions, and 
recommendations of the study. The technical report includes . 
- sections on the historical background of manpower planning on 
. the Federal and local level; a description of the NY - Penn 
area; the work plan, structure, and data’sources of the 
study; analysis of findings with regard to the need for and 
supply of registered nurse$S (RNS) and licensed practical | 
nurses in the area; analysis of distribution of nursing 


— 


yj Manpower and advanced educational preparation of nursing 


manpower im the area; and conclusions and recommendations. 
The priority recommendation for,the region is a marked 
increase in the number ef nurses prepared at the 
baccalaureate level, with particular emphasis on a. transfer 
RN program. This recommendation is based on existing demand 
and need projections and on the emergence of new roles 
pa advanced preparation., Tabular data are ; 
incorporated thp6ughout the text of the report. Additional 
‘supporting data, copies of questionnaires used to gather 
information from educational institutions, descriptions of 
nursing positions, and other supporting materials are 

- appended. ‘ ¥ 
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Ohio Commission. on Nursing, Columbus. | 
Study of Nursing, Needs and. Resources. 
104p Sep 75 Available NTIS HRP-0009385 


The views of the Ohio Commission on Nursing concerning 
nursing apd nursing education in Ohio as of 1975 are 
documented, and recommendations and. plans of action for the 
* development of Ohio's nursing resources through 1985: are 
presented. ‘The report is the culmination of the efforts of 
three work qroups which focused on preventive and maintenance 
care, acute care, and long-term care, réspectively, and of a 
committee consisting of representatives from each group who 
studied nursing’ educationiand nursing research. The report 
includes narrative discusgions, supported by tabular data and 
graphs, concerning utilization and distribution of nurses in 
Ohio, nursing education resources, and nursing research. 
Among the major recommendations stemming from the Study are: 
‘1) that the number of nurses prepared at the qraduate level J 
and .working as teachers, supervisors, and administrators of a 
nursing service, and clinical’ specialists increase from 1,10 
in 1973 to 3,000 by 1985; (2) that by 1980 continuing 
education be a requirement for relicensure of any indivdual- 
a practicing nursing in Ohio; (3) that a State joint practice 
committee be established by 1976 to clarify the roles of and e 
relationships between physicians and nursés and to provide \ 
direction for joint efforts at physician - nurse 
collaboration in extending health care services to the ; 
public; and (4) that by 1985 the basic nursing educational 
programs prepare two‘types of nurses whose roles are 
a Classified according to collection of facts, use bf facts, 
|" technical and relationship skills, health guidance and 
* » teaching functions, direction and supervision, and types of 
Clients cared fore Rationale for these'and other 
‘recommendations are provided, as are plans of action relative * 
to each recommendation. Data on nursing and nursing . .- 
eduation, distribution of |service and educational facilities, 
hospital nursing service directors, and nursing supply 
projections are appended. A qlossary. and jist of references 
are provided. ~ ’ 
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‘ Oklahoma Interaqgncy Task Force for Health Manpower Data, 
Oklahoma City. ; ; % . 
Oklahoma Health Manpower, 1975-1980. ’ _ = 
167p Jul 75 Available NIIS HRP-0002761 , te 
Results of a survey of health ‘manpower needs in Oklahoma from 
1975 to 1980 are reported. The survey was designed to meet 
State needs for baseline information for use in planning 
education and training proqrams.: A questionnaire was ° 
; submitted to self-employed health personnel and to health 
i workers in private offices, hospitals, nursing homes,’ 
, : Glinics, health departments,, other health aqencies, nursing 


. : } 4 ai 


183 
Loy 


ERIC ° | SO . | 


’ : : . . 
: ’ 


a schools, and college and university health services. Only 

j health-related employment settings were surveyed, and \ 

employment categories filled primarily by individuals given 

on-the-job training were not surveyed. Occupations ware 

ad sudgeyed by regions within the State. Charts and tables 
illus}rate the distribution of self-employed occupations’ and 
a brief status report: is given for emerging occupations sich 
as physician's assistaht and mato practitioner. Survey data 


from employers provides information on the status of employed 
occupations such as hospital administrator or health papas 
forecasts are based on budget ese indicated by the 

employer. Tables provide infgrmation on employed categories . 
by region concerning employment-ineoccupation, gross manpower 
demand, net manpower demand, and training institutions. All 
occupations are defined. Appendices pontain the tacver . 
instrument, survey response fiqures, and a list of | 
publications by the State of Oklahoma. An index is included. 
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Oreqlia Anthony, Klein Denise .A, Crangiall Lee A, Puncan Paul 
Purdue Univ., West Lafayette, Ind. : - 


*. Guide to the Development of Health Resource Inventories. , 
' 205p 24 Auq 76 Available NTIS HRP-0200301 


ae ‘ ~ : 
A quide for health planners involved in developing health 
resource inventories a confpiling information on specific | 
types of health resources is presented. The general Pyrpose 
of the development of: health resource inventories is to allow 
health systems agencies (HSAs)-and State agencies to oarry 
‘out the planning, resourcedevelopment, and project review 
functions prescribed by the National Health Planning and 
Resaurces Development Act of 1974 (F.L. 93-641).\ The four 
roo. % aqgency-functions that call for inventory data are discussed. 
i. It has been assumed that the necessary inventories will be 
. « developed at the HSA level; the audience for the guide will 
a: therefore be the HSA planner. Several concepts central to ' 
the development of health resources’ inventories are defined, 

. anda discussion of data sources is included. Only soutcés 
which contain data at the individual service-producing ynit 
level are discussed in-detail. Also discussed are the Steps 
in the inventory development procedure. These include:' | 

; determining information needs for specific types of health 

- * resources, developing a list of individual service-producing 

units, obtaining information on selected data items, and . 

updating information. Inventory components are descrihed for | — 
hospitals, nursing homes, other health facilities, health 
manpower, and health manpower institutions. . Appe ices 
include a health resources inventdry leqislative Meview, an 
outline of the status of Cooperative Health Statistics 


. Systems Contracts, and related material. Approximately 50 
publications are reviewed in the body of the quide, and. 
‘ references are included in the bafk. 
Ese ~ : 
\ . 
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Compreh ve Health Planning. 

Stcateqi8s for Alleviating Health Manpower Shortages. 

33p 15 Apr 75 Available NTIS HRP-0010526 ‘ 
’ ’ . . 


Palm David oo. ~ . vk \. ¢ 
' Nebraska Bic: Dept. of Health, Lincoln. Bureau of  ™® 


_Pactors which influence the practice focation of professional 
‘health manpower are examined, and strategies for eliminating 
health mangower imbalances are suggested. Drawing on the 
findings oy ine Studies, the analysis classifies 
physician locafion influences in four areas: environment, 
Prior exposure, professional elationships, and economic 
factors. Lesg detailed cons deration is qiven to factors 
influencing dentists, optometrists, podiatrists, . 
veterinarians, pharmacists, and registgred nurses) Lt is 
observed that the selection of a location, by a health_ 
professional is-a complex process involving a number of 
considerations. It is, therefore, important to corftentrate 
on those factors which ire potentially the most effective . 
when desiqning a strateqy to alleviate manpower shortages. 

. The variables identified as having the greatest potential for 
policy manipulation are those ‘classifiable as prior exposure, 
professional relationships, and economics. It is suggested : 

; that the variables within these Classifications can be 
"influenced most effectively by changta medical education and 

training proqrams, altering-the medica environment te.q., ; “ 

oe group practices)/, or providing larqer financials... 

, incentivds, ‘such as laan fargiveness programs, tf health. %, ° j ‘ 


. 


professionals. A bibliography is provided. ' Ts at 
. ~~ : : ., Le 
aa” “4 eee : asd 
Patterson Dorrie - : 
id med richie emcee etal as a Means‘of,Calculating 
Staffing Requirements U.H.W.T. Mona, 
Pub. in Jamaican Nurse v16 p6-8 May 76. » “es 
7 A patient classification st y undertaken at University 
Hospital of the West Indies\as part of an examination of the 
hospital's staffing practicas is descrjbed. The purpose of 


the overall study was to determine whether the existing —— 
system of assigning numbers of nursing personnel to clinical 
areas was adequate and, if the system was found to be: _ 
inadequate, to establish a better method. The objectives 
were as follows: (1) categorize all patients according to 
their requirements for nursing care in each of" 12) medical ana 
surqical wards; (2) to estimate the amount of nursing time 
C ' Fequired-by each cateqory of ‘patient during ethe day; (3): to , 
calculate the total amount of nursing .time required by all — 
? patjents in each ward and the number of nursing personnel : 
needed to meet that requirement; and (4) to compare the 
. <calculated number of required nursing personnel with the 
-_< * actual number of asSsiqned personne}.. Using,a form to 
categorize patients’ personal care, feeding, ‘observation, 
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ambulation, and personnel requirements as intensive, minimal, 
Or average, nurses recorded the requirements of all patients 

on’a daily basis. Of an average 21.4,patients per ward, 8.1 

needed minimal care, 11 needed average care, and 2-3 needed 

intensive care. The formulas used to calculate +t amount of 
-nucsing time and numbers of nursing pefsonnel required on 

each ward are presented. A gopy of the aici alk used to 
acc patients. is provided. 
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Publica Health Sovaiiee, Bethesda, Md. Div. of Nursing. 
Planning. for Nursing Needs and Resources. 
204p Apr 72 Available NTIS HRP-0003175° 


Basic quidelines and@ elements essential to effective planning 
for ‘nursing are presénted..and principles and procedural : 
methods for meeting a variety o4 changing conditions are 
discussed. These quidelines ar primarily: intended for use 
-in planning for all fields' of nursing service, nursing 


education, and nursing personnel within designated geographic . 


areas. Topics dealt with include the\ nature of planning, 
initiating pl nning, building an organizational structure, 
“strenathening the organizational structure, assessing needs, 
and developing the plan of action, factfinding, and assessing 
requirements fo _nutse manpower. Schematics illustrate - 
orqanizational &traActurés for situations in which: a task 
force has policy™faking responsibility; .a steering ‘committee 
has policy-m ing and executive responsibilities; a single 
top level committee or commission ‘has combined advisory and — 
policy-making responsibilities; and a council has‘executive, 
policy-making... and advisory responsibilities. An 
organizational jstmucture also is provided for areawide 
planning and Simultaneous p ann ing for subareas or regions. 
Appendices present Lists of \uides to planning with short 
summaries of each. listing. Included are survey and study 
reports, ; ackqround material and” tools for planning, and a 
quide to igtical ‘data. 


a 
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Rhode Island Dept. of Health, Providence. Office of 
» Comprehensive’ Health Plannindy 
Rhode Iisland -- The. Picture of Health. 


29p Jan 75 bee cb NTIS - HRP-0004171 : . 7 


An ovetviey oe ealth. care sesources and ‘services aa Rhode 

. Island is prese ted by the officd of’ Comprehensive Health 

# Planning. Pact TS. such as “qeoqraphy, demography, ° 
governmental organization and administration are discussed in 
qeneral terms. " Rhode Island and U. S. population ‘ 
characteristics: are campared. Several innovative programs ~ 
“have been generated by the Department of Health incldding: 
cervical and ‘breast cancer screening programs; maternity and 
infant care prodrams; a child seve Topment center; crippled 
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children's programs; {nd oral cancer, yenvironmenfal health, 
and hypertension programs. In every fiealth discipline, the 
ratio of personnel to total population is hiqher in the State 
than in the nation. Licensed health manpower.is inventoried. 
according to number and rate per 100,000. Establishment of a 
medical school at Brown University is noted and other 
educational health manpower programs are deseribed. Data are 
presented on the 14 acute care hospitals in the State. 
Services provided by chrohic and psychiatric hospitals, by 
nursing -and personal care homes and at neighborhood health 
Centers are described, together with emergency medical ; 
services, outpatient services, community mental health 
centers, home health care, and a multiphasic sceening center. 
Data are provided on hedlth maintenance organizations and 
third patty coverage. A recently enacted catastrophic health 
insutance program is discussed. Major data systems are 
described and State and Federal Certificate of Need controts 
are outlined. : ,; : 


Robbins Martha H, Krewso Lyle R 


Iowa State Office for’ Planning and Proqramming, Des Moines. 
Div. of State Planning. 

Iowa Health Manpower. Plan 1975. 

222p Jul 75 Available NTIS HRP-0005500 


A health manpower ‘plan that promotes the identification of 


area health needs and seeks to inteqrate resources to meet . 
those needs is proposed by the Iowa State Office for Planning 
and Progqramminq. Socioeconomic, demographic, and manpower 
data were obtained from previous studies sand compiled to show 
the characteristics, locations, and trends of health manpower 
in Iowa. Two\models were used in assessing need and deimand: * 
a services ufilization model and a population ratio model. 
wwaese modéls were applied to seven héalth manpower categories 
(aud health manpower needs across the State were -prioritized. 
e seven health manpower cateqories are: medicine and 
osteopathy, dentistry, optometry, podiatry, pharmacy, 
nursing, and veterinary medicine. The supply of each of 
these manpower cateqories is identified according to type of 
practice, age, and utilization; the practice location is 


‘assesged; analyses of the results of model applications are 


presented; and recommendations are suqgested to resolve 
shortages. Each manpower category is followed by tables 
depicting results of model applications, manpower supply, and 
priority categories, and by State ‘maps. Appendices presert 
‘tabular data for each category as well as geographic, 
socioeconomic, and demoqraphic data. A biblioqraphy is 
included. A 3 ; . 
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Roth Aleda V, Walden Alice R 
Amerigan Nurses! Association, Kansas City, Mo. 
Nation's Nurses: 1972 Inventory of Regqistere4 Nurses. - 
128p 1974 Available from the American Nurses" Association,” 
2420 Pershing Rd., Kansas City, Mo. 64108, $3.00. 
n ‘ 7 > Fy 1 . 
This document presents the results of a 1972 nationwide 
‘surve@® of nursés conducted by the American Nurses‘ ‘ 
~ Association to measure the actual volume of nurse manpower — 
and to determine its distribution. Extensive tabular 
material provides data on the reqistered nurse population,: 
empY¥oyed registered nurses, employment setting, areas of . 
clifiical practice, and an analysis of inactive nurse 
manpower. ‘Information vas gathered through $tate licensing 
procedures. A unifgrm set of questions was included on 
licensure applications, and some special studies were 
Sou ey through use of questionnaires. A total of 
(127,657 reqistered purses were identified as holding 
he to practice. This fiqure represents a 33 percent 
increase during the past decade. Trends indicating a fall in 
oe the proportion of inactive registered nurses under 30 and a 
“wise in the number of older nurses raintaining active 
1l¥eenses also were identified. This inventory indicates that 
over three-fourths of the manpower frojected for 1975 for 
a reqistered nurses is available; but the number ‘of 
baccalaureate level nurses falls far short of the projected 
\need, and gome areas of the country are experiencing 
shortages of nurses. 


y 


San Joaquin General Hospitale French Camp, Calif. . 
Development of Methods for Determining Use and Effectiveness 
of ‘Nursing Seryice Personnel. a 
353p Sep 76 Available NTIQ HRP- -0014776 a : 

A cade was initiated at the San’ joaquin General Hospital in 
Stockton, Californ¥a, in 1974 to develop a genéral conceptual 
framework for decisionmaking with regard to staffing and 
factors affecting the provision of nursing care within the 
hospital. Pive ma 1pr objectives of the study were stated: 

(1) develop a concéptual framework for shoe (2) devise 
or refine methods for obtaining data on fursing activities; 
(3) assess the relationship between selected patient — 
characteristics and nursing activities; (4) develop or refine 
methods involved/in. the deve lopment of a staffing 
methodoldqy; and\(5) dévelop methods related to the 
assessment of care given-as compared to desirable care. The 

a3 conceptual framework: for staffing is described and , 

jJllustrateds Factors affecting services offered within the 

hospital are national influences, State and community 
influences, institutional characteristics, medical department 
staff} clients and patients, nursing department staff, and | 
staffAmembers of other hospital departments., Three commonly 
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, used staffing evaluation methods are identified as 
self-recording by personnel, the use.of a human recorder, and 
the use of Sampling Observations. The’application of work 
sampling techniques Is detailed. Steps involved in the use 
of a patient,-classification system as a basis for workload 
estimates are outlined. . The estimation of staff adequacy and 
its impact on quality of care are ad@ressed. Fxtensive 
tabular data are provided on the results ‘of the study. 
Calculations an4 information. are appended for determining the 
number of observations needed, for work sampling techniques. 


a2 
Seqall M, Sauer K oo. - : 2 
Nurse ‘Staffing in the Context of Institutional and state- 
Level Planning, ' ‘ ; . 
Pub. in Nursing Administration Quarterly v2.n1 p39-50 Fall 77. 
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Solberg Andrew L,,Yuter Sheila = 
~ Maryland Dept. of Health and Mental Hygiene, Baltimore, 

Health Manpower Linkage Project. 

Survey of Methodolaqies Used for Determining Health Manpower 

Requlrements. " ' 

73p Sep 76 Available NTIS HRP-0014294 

The results of a survey of methodologies used by Fedéral, oy 

State, and local aqencies to determine gl chi requirements 
yr for six health professions are presented. he National 

Health Planning and Resources Development act of 1974 | 

mandates that planning identify and answer the needs for 
health manpower, In July 1974, ‘the Maryland Comprehensive ... .. 
Health Planning Aqency was awarded a health manpower linkage, 
contract from DHEW, part of which included the charge of 
studying health manpower requirements within the State of 
Maryland for dentists, nurses, optometrists, pharmacists, 
physicians, and podiatrists. Techniques employed by other 
planners in the development of health Manpower requirements 
are reviewed. A qlossary of the terminology consistently ’ 
used In literature on health manpower requirements is 
Frovided. Criteria used in, determining the kinds of ' 
information to be included in the survey of methodologies are 
noted. The method of #nformation. collegtion used in the 
survey is discussed, along with the sd$urces from which this 
information was obtained. During. the course of the Survey, 
it was found that methodologies tor determining health a 
manpower requirements. fall into five general categories: (1) 
comparison to existing ratios; (2) budgeted vacancy approach; 
(3) professional judqment concerning health ‘care needs; (4) 
health maintenance organization ratios; and (5) a demand. 
model. The assumptions upon which eath sand dizatypntages. 


- 


is based are examined, and the advantages and disadvantages: 
of each are explored. Methods used by planners to termine 
the required number of dentists, nurses, optometrists, — 
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‘pharmacists, physicians, and, podiatrists are detailed. 
References.and a bibliography are included. . 
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Sorkin Alan 

‘Health Manpower. 
_192p 1977. Ms : 
‘Available from Lexington Books, 125 Spring Ste, Lexington, MA 
02173. . ; 
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‘Southeast Arkansas Economic Development District, Inc., Pine 
Bluff. Areawide Health Planning Program. 
Southeast Arkansas Areawide Health Plan. 
168p ‘1975 Available NTIS HRP-0004326 * 


°. 


; “& comprehensive health plan is presented. for ten counties of . 
- southeastern Arkansas, The planning area Ys essentially ‘* ~~ 

‘rural, although it does contain the second most populated . 
county in the State. Residents tend to be far below average 
in income and education. Following a statement of health 
qoals and general. objectives, a description ‘of the planning 
area is presented, including qeography, economic and social: 
indices, population projections, and vital statistics.- An 
‘inventoryj of existing planning programs, facilities, . 
services, and manpower .is presented, followed by a statement 

| of health priorities, needs, objectives, and methods of. 
implementation in the areas of physical health,.mental health 
and, mental retardation, and environmental health. Six of 
counties in the area have been desiqnated as critical 
physician shertage areas and three as critical dentist 
shortaqe areal, The area flas 11 hospitals: and 22 nursing 
homes. A health priorities survey, administered at public 
meetings and thtough the mail (250 responses).-is described. 
Through the supvey, problem: areas were ranked by priority as 
follows: lack ‘of physicians, druq abuse, lack of dentists, 
lack of reqistered nurses, alcoholism, health education, lack 
of licensed practical nurses, mental retardation, lack of 
outpatient clinics, hospital improvement, home health care, 
day care centers, mental health, child care services, family 
planning, es homes, environmental health, hypertension, 
occupational health and safety, emergency medical services. 
@raremanes of qoals 4nd needs, objectives, and implementation | 

‘methods are Structured around several of these priorities. 

- Appendices includdé a disgussion of relevant legislation, a. ' 
flowchart depicting the Npvies and comment process, standards 
and criteria for determi nq need and demand, and an 117paqge 
glossary. Thirty- our tables and three maps are included. 
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Sparks Robert D | aw, : ; 

: Nebrask& Univ., Omaha. Medical. Center. / = ; 
- Recommendations for.a Statewide Plan: for Nursing *®ducation. in . : 
Nebgaska. | ° o " ” 


- 60Q Jan 75 Available NTIS HRP-0010528 


In response to a request by the 1974 Nebraska State: = 
Legislature, a comprehensive plan for nursing education in 
.Nebrdska is. presented by the University of Nebraska Medical 
‘Centers - Pocusing on the career ladder concept, improvement, 
of instruction, and continuing education, the plan includes 
both short and long term goals based on needs for nursing 
manpower in Nebraska and delineation of respdnsibility for . 
nursing education within the post-Secdndary educational P 
System of the State. The plan is in the form of a series of. 
recommendations based on data from a Comprehensive Health ; ~ 
Planning Committee stidy of need for nurses in Nebraska,. fata 
from schools, an’ examination of the strengths of programs as 
evidenced by their past record, and consideration of problems 
confronting institutions preparing nurses for employment in 
Nebraska. The recommendations, each followed hy relevant 
' rationale and a-Summary of pertinent data, address the P 
location and types of educational programs,, continuing ~. 
education, and articulation. Prequent.reference is made to ‘5 
. Suppoktihg tabular data presented in,a separate section of .. . 
‘the reports The major «deficit in educational preparation of ~~ . 
-nutses’ in Nebraskae is in the area of baccalaureate and higker |. . ; 
“. dedrees. A 1974:needs study revealed that, while 77.6 
percent of the need for fhon-deqree nurses was being met, only 
3647 percent of.the-need for baccalaureate nurseg and 15 
» percent of the need fér ‘masters anqj doctoral nurses were fe 
_ . being mét by current supplies, .Additional supporting data, . , 
- ,an estimation: of need for nurses in:1980, and criteria used 
‘in “need, compbtationsS and in determination of minimal r 
S -educatiorte#-goa ls Lorgnuesing ‘persgnnel are- appended, 
: F Ss - . ¢ \ ae J ae “e 


Stackler Louis M, ‘Coles’ Leland: 7 = i 
. Northern Oklahoma Dévelopmeéent Association, ‘Enid. - 
Comprehensive Health’ Plan for the Sub State Planning 
Districts OEDA and NODA.” | ey, wan 

230p 1976 Available NTIS HRP-Q011226 


The primary purpose of the Northern Oklahoma Development 
Association and the Oklahoma Economic Development Association’ 
(NODA/OEDA) health planning councils is to stimulate the 
establishment and continual reevaluation of locally 

; identified health qoals by providers, consumers, and public 
agencies, The councils provide planning assistance to 
individual health care institutions through task forces on 
hospital facilities, nursing home facilities, and emergency 
medical services. Comprehensive health planning in the NODA. ; 
/ OEDA reqion is viewed as a process that will enable = 


wood “rational decisionmaking about the use of pubtic and private 
resources. to meet health needs.\ The definition of ' 
comprehensive health planning compasses physical, wantads. 
and environmental health; facilities, Beeeie. and manpower 
required to meet health needs: and the development | and 
coordination of public, voluntary, and “private resources to. 
meet needs, Objectives of areawide community hea}th. planning 
-aLre Listed, and steps in the comprehensive health planning 
process are outlined. Community planning is examined in. 
relation to health plan factors and.standards for health 
planning. A description of the NODA / OEDA health planning | 
region is provided. General health data on the region's 
population.are tabulated. Information ‘is presented on area 
. health facilities, hed need projections, nd military 
‘facilities. Eiqht cqmponents of the req onal, health plan are’ 
a he . detailed: acute inpatient care, chronic inpatient care, 
-convalescent inpatient care, ambulatory care, home health 
care, public health services, mental health services, and 
emerqency medical services. . r 


i -) 
> Starr Sheldon : : - . 
National Center for: Health Statigtics, Rockville, Md. Div. of 
Health Manpower and ‘Facilities $s istics. 
“Health Resources Statistics: Heag th Manpower and Health 
Facilities, 1975; °° 
' Subp 1976 available NTIS PB 267 4070 


49s Statistics are oretented for? ‘occupations which include 
‘ale physicians, dentists, nurses and other allied health 
7 occupations. Data are presented on all hospitals, nursing 
‘care and related .homes’ and other important health facilities 
in the U.S. Als‘ included are data on outpatient and. 
nonpatient health services, chemical laboratories, family 
; _ planning, qroup practices, hospital outpatient services, etc. 
a ‘The report is based on data from the Division of Health 
Manpower and Facilities pipe tseace and other BouEces. (NTIS). 


oe Ta "seatewide Master Planning Committee for Nursing and Nursing 
wo 3 . Fducation, Atlanta, Ga. 

Nursing in Georgia 1975. A Perspective. 

_ 118p 1975 Available NTIS HRP-0012529 


a "yursing needs: resources, and educational patterns aré 
‘ dxamined in a 1975 report, by Georgia's Statewide Master 
Planning Committee for ‘Nursing and Nursing Fducation. The 
reqistered nurse population in Georgia is defined, based on a 
brofile of health care personnel in each of the State's 159° 
- counties. The avail&bility of educational programs to f 


‘ , prepare Licensed practical and registered nurses is’ 
discussed. . This discussion focuses on the location of each 
educational proqram, the size of classes, the number of Y 
. ~ 192 
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faculty and their preparation, the clinical facilities used, 
and the number of students who enter versus the number who 
qcaduate-and the number who pass licensing examinations, In 
1972, there were 17,423 registered nurses in Georgia. Of 
‘these, 12,353 or 70.9 percent were actively practicing and | nd 
4,836 were inactive. Approximately 75 percent of all : 
reqistered nurses completed their basic education in a 
hospital-based diploma program. “Basic and practical nursing 
programs are described, and supporting tabular and graphical 
data on these proqrams are provided. The effectiveness of 
educational resources and programs is evaluated, and the 

- costs of nursing education are assessed. Fducational “ 5 
preparation for various nursing roles is considered, | 
including geriatric nursing, occupational health nursing, 
nurse anesthetists, nurse midwives, community health nursing, 

‘ and school health nursing... The significance of continuing 
education for nurses is stressed. The réle of nurses in 
clinical practice is' detailed. Recommendations are made with 
feqard to nursing education and clinical practice. ae. 
Additional data and information on health manpower in Georgia - 


4 » 


is appended. 


Stiles, Jr George 

. Abt Associates, Inc., Cambridge, Mass. . 
Site Visit Report for the Missouri Area Health Education 
Center Proqram. 
10Gp"Nov 75 Available NTIS PB=254 702/74 . 3 


ow 


The Missouri Area Health Education Center (AHEC) project is 
», One of eleven Bureau of Health Manpower (HRA - DHEW) ° 
, Supported projects which were established to improve the 
\ geographic. and speciality distribution of health personnel. oY 
‘' This report describes the development, organization and : 
-activity of the AHEC as well as project antecedents; 
contextual information; quantitative data on the distribution 
‘of project expenditures and characteristics of education 
# activities i.e., medicine, dentistry, nursing, allied health, 
etc., conducted through the first three years of the 
project's five year contract term: This réport also 
discusses the major problems encountered and early = 
achievements of the Missouri AHEC. (NTIS) 


sfilés, Jr George . 
Abt: Associates, Inc., Cambridge, Mass. : 

Sit Visit Report for the New Mexico Area Health Education ~ 4 
Center Program. 4 

47p.\Nov 75 Available NTIS PB-254 703/2:: 


The New Mexico Area Health Education Center (AHEC) project is 
one of eleven Bureau of Health Manpower (HRA - DHEW) 
supported a ea: were established to improve the 
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© mecatepede and epecinitey distribution of, health personnel. 
This report describes the development, organization ana 
activity of the AHEC as well as project antecedents; 
contextual information; quantitative data on.the distribution 
of project expenditures and characterjstics of education . 
activities i.e., medicine, dentistry, nursing, allied neaLene 
efc,., conducted through the first three years of the 
project's five year contract term. This report also 
@iscusses the major problems encountered and early. 
achievements of ERS New Mexico AHEC. TTS) 
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Teitelman Peter W .™ 


Northwest Indiana Comprehensive Health Planning council, 
InCe, Highland, i e 

LaPorte County Health Faciljti and Services Study. 

69p Oct 75 Available NTIS HRP-0008021 


A survey of health facilities and services in LaPorte County, 
Indiana is presented by the Northwest Indiana Comprehensive 
Health Planning Council. LaPorte County contains a mixture 
of rural and urban populations, a large portion of which 
relies on industry for employment. The report includes the 
following: a population and health status profile; 
description of health facilities and-services (hospitals, 
nursing homes, county health department, Visiting Nitrses 
Association, and other health agencies) ; “examination of 
utilization trends for hospitals, emergency departments, 
nursing homes, and home, care; information on thealth education 
and manpower resources; financial information; and bed need 
projections for hospita]sqand nursing homes. The following 
mator conclusions are reached: (1) the live birth rate Lt 
been declining in LaPorte County since 1970; (2) nearly a 
major hospital services aré duplicated in the county; (3) 
nursing homes and hospitals have built facilities in excess 
of community need and have experienced decline in occupancy 
levels; (4) shortages of health manpower, particularly F 
primary care physicians and nurse’, exist; (5). annual cost of 
health services is estimated at $28 million, or ‘about 262 
per capita; and (6) hospitals in LaPorte County, particylarly 
in Michigan City, gverutilize inpatient hospital services. 
Several alternative recommendations are presented and 
analyzed, including: taking no action, closing entire 
facilities, closing portions of: facilities; developing 
alternative uses of existing facilities, sharing services, 
and merging facilities. A schedule for implementing the 
recommendations is provided. Supporting, data and a 
bibliography are included. * 
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Vector Research, Inc.,: Public Health Service, H¥attsville, 


Nd., Div. of Nursing. a. 

The Impact of Health System Changes on the Nation's 
Requirements for Reqistered Nurses in 1985, 

71p 1978 Available NTIS HRP-0900582 t 


The impact of three anticipated changes in the ‘health care 
system on the future requirements for reqistered nurses is 


.,assessed. The introduction of National Health Insurance 


(NHI), the increased enrollment in Health Maintenance | 
Organizations (HMOS§, and the reformulation of nursing roles. 
An empirical model of the health System was developed, using 
Bureau of Census predictions concerning the size and 


composition of the future population, estimates:of the amount 
and type of services used by this population, and predictiors 


f 


of the number of nursing personnel employed to satisfy. these 


future health service demands. Estimates of future ° 


_ Tequirements in the general absence of each Change were then 


quantitatively compared to estimates. incorporatihg- , 
substantial occurrence of the change. It was detqrmined that 
future growth in HMO enrollments #s the least’ significant 
factor determining the need for nurses. _The-mist significant 
potential influences on future nurse. requirements are the : 


acceptance of role reformulation, which is partially within 


~ 


. ~ Sv» the capability of nurses to influence, and the passage of NHI: 


. Vleqislation,. which is not under direct control of. the nursing: 


Weber Basin Health Planning Council, Oqden, Utah. 


“ 


t 


profession. Fiqures, tables, and charts present the findings 
of the Study. Appendixes include! The VRI Nurse a. 
Requirements Model, Results Using the VRI Nurse Requirements. .° 
Model, and References. (This is a revised edition of a 1977 | 
report. See entry under Dayle et™al. in this section.) 
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Health Plan: Chapters 1 and 2.° 
Mp Mar 75 Available NTIS: HRP-0003364 


\ 


a 
A health plan‘is formulated for the .Weber Basin Area (Weber, 
Morgan and Davis Counties) -of Utah based.upon identification 
of existing facilities and projection of future needs. Acute 
care centers (hospitals), extended care’ centers (nursing 
homes), and special facilities are assessed with regard to 
occupancy rate, staff, services, inpatient beds, source of 
payment, and patient origins, Recommendations are made on the ° 
assumptions that: (1) conditlons such as population trends, 
economic conditions, etc., in the, Weber Basin area in 1980 
will substantially correspond to present-day conditions; (2) 
patient days will tend to increase or decrease in each county 
in direct proportion to age-specific population changes: (3) 
each of the ‘individual county recommendations will assume an 
optimal occupancy rate of 85 percent; (4) patient days for 


_noncounty residents will increase or decrease at the same o7 


rate as patient days for county residents; and (5) the 
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a oN : "i 
‘average length of stay will remain at the present minimum 
level. It i8 not contemplated that this plan is in its final 
form. With the attainment of new plateays of information and 
the expansionsat goals and initiation of programs, the plan 
and the progfams resulting from it will find themselves in a 
Btate of acs i Chane: 


2 


e . 
* 


West wiehiGgan Cunpiciensiae Health Planning Unit, Grand Rapids. 


Emergency Medicak Services. ,. A Plan for West Central Michigan. 
104p 1975 Available NTIS HRP-0004251 ; 
An emergency medical services (EMS) sien for the 12 counties 
served by the’ West Michigan Comprehensive Health Planning 
Unit is.presented. Although 59.6 percent of the region's 
population is considered urban, only two of the 12 counties 
have over 50 percent of their population living in an urban 
setting. The region includes the cities Muskegon and | 
Grand- Rapids; the remainder of the area is essentially 
aqricultural and recreational. The planning region's 
boundaries, climate, population, economics, transportation, 


and leqislativé characteristics are described, and the © 


maqnitude of the emergency services problem is defined. 
Existing situations, qoals, and recommendations are presented 
in the following areas: (communications (telephone 
communications, 911 emergency number, emergency dispatch, 
ambulance-to-hospital radio comrunication, biomedital 
telemetry, interhospital .radio communications, recdrds) ; - 
transportation (ground ambulance design, ambulance personnel, 


. air ambulance, ambulance equipment, emergency units, 
‘extrication); facilities (utilization, categorization, 


accessibility to care, interfacility patient transfer, 
staffing, records); critical care units (trauma, coronary 
care units, burn treatment, neonatal intensive care, spinal 
cord injuries, poison control centers, substance abuse, 


-psychiatric emergencies, suspected re); mannousy and 


training (training courses, law enforcement per nel, fire 
fiqhters, ambulance service, dispatch personnel, disaster’ 
planning, nurses, physicians); and .consumer information and 
education. A bibliography follows each chapter. -Appendices 
present supporting tabular data anid graphs for each chapter. 
Portigns of this document*are not fully legible. e 


a» 


Wilder J. F, Kalb R 


Manpower Allocation: Meeting the Needs of Staff or Patients? 
Pub. in/Hospitals and Community Psychiatry v29 n1 p15,, 9° Jan 


78. A 


\ 


™ /Wilson Kirke, ‘Savitsky Elaine; Wo we lizabeth © 

* Community Change, Inc., San Francisco, Calif. 
Retrospective Study and Evaluation of Nursing Planning, A 
“Feasibility Study. ? — : ; an 
194p 14 Dec ? Available NTIS HRP-000 3607 . "s 


A preliminary study of nursing planning, designed to . " 
determine the feasibility of conducting an in-depth study of 

nursing planning, is presented, based on 97 studies (67 of. as 

which have been complete@) between 1965 and 1972. Data were 7 a, 
collected through, review of publications of nutsing studies, ° 
telephone interviews with key persons in completed studies, r ; 
ani visits to five representative. study sites. Three primary he 2) 
influences on nursing planning -- conceptual (changing 
existing ideas about nursing), procedural (the actual 
planning process), and contextual (planning within the health 
environment) are discussed. The 97,studies of nursing , 
planning are examined in terms of their sponsoring 


one 


e organizations, qeographical scope, nursing discipline,’ - 
~ @ducation, organization, sources of funds ren Cee 
collection methods, and implementation. reliminary analysis: . —~ 


of planning activity indicates that the type of sponsor of a , “ 
‘. planning activity influences the scope, purpose, ‘structure, 
and results of a study; that planning Hee Teas and ; . 
implementation are influenced by the purposes of the “a 
; planning; and that planning methods are influenced by type of a4 
data; collection and availability of data. Five case studies 
based ‘on site visits are described. Conditions for the 
feasibility of an.in-depth study are identified as: 
accessibility of key persons, adequate records, and accurate 
available data. Recommendations for an in-depth study and 
its content are suqgested. Appendices include a list of ; ‘ 
planning studies, tables, a glossary, and site visit data. -* a 
Portions of this document are not fully legible. 


~ Wong John C 7 | 
Bureau of Health Resources Development, Rockville, Md. Div.- 
of ‘Reqional Medical Programs. 
Data Resources for California Health M4npower Planning. 
244p Jun 76 Available NIIS. HRP-0014693 


Data are provided on physician manpower in California, ané 
the education of physicians for primary care is addressed. 
Medical education, ethnic composition of medical schoo] 
aoa a directory of approved internships and = 
residencierare provided. Data are also given for nurses, 
midlevel practitioners, dentists, pharmacists, optometrists, 
and allied health personnel. Consideration is given to 
licensure, health manpower models and projections through ’ ‘ 
1980, and medical schools and health career education and 

training programs in California. The compiled information ; 
resources primarily cover the period between 1965 and 1975, a 
wy \ . * 
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. althouaqh- ‘hea ith manpower projections are made for 1980. The 
7 ee ee data are intended for use by official and voluntary health 

 y 4 Planning ‘aqenciés and educational- develapment and employment 
: ’ -. prodrams. The lack of coordination among area, odie 


ee ” regional, -and national aqencies. With: regard: to health / 
: manpower planning and education. is’ noted.- : 
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,VII.'° BIBLIOGRAPHIES AND SUMMARIES 


i we . 
8 i . . ¢ 
Abernathy W. J, Baloff N, Hershey J. C aa 
- Stanford Univ.,“ Calif. . = * 
“The Nurse Staffing Problem: Issues and Prospects, 
_ 33p Nov ¥O Available Nris HRP-0000689/0 
The problem of forecasting demand and allocation of manpower 
. Tesources for the. nursing staff of Large hospitals. is _ ' 
presented and discussed by-Stanford University faculty 
‘\Members,-and a conceptual basis for interrelating nurse - | . 
staffing. procedures is utlined. The nursing staff is-often - 
underutilized Because de inadequate planning in both. 
forecasting and allocation, ‘insufficient flexibility. in - 
meeting the fluctuations of short-term demanda and lack of 
effective evaluation and control of staffing procedures. : At. . 
present, staffing demand is usually evaluated on the bagis of 
relatively lonq-range forecasts (up to 18 months) and thus is 
- insensitive to‘short-range fluctuations. Nursing personnel 
are allocated on the basis of peak-derand in the various 


. departments’ or-‘wards over the forecasting peri and there 


a 


is little flexibility for meeting short-terr demands... (NTIS) . 


; . 
Akhtar Shahid . : . 
International Developmént ‘Research Centre, e¥tawa* (Ontario). 
Low-Cost Rural Health Caré and Health Manpower Training. An: 
Annotated Bibliography with Special Emphasis on Developing. 
Countries. Volume 1. : , 
165p 1975 Available from the International Development 
- Reseatch Centre, Box 8500, Ottawa, Canada K1G 3H9, $5.00. 
. , ) : ‘ 
AN annotated patra pad is presented of literature ~ 
- pertaining to nontraditional health care delivery systems i 
| Kemote Feqions of the world, particularly iin. developing 
countries, The literature cited focuses primarily.on new, 
mlela of health: care delivery and on'the training and 
— Nutbjigation. oM&puxiliary workers.” The material is intended 
_ "Yo by of@fee to“persons involved in planning, operating, and 
of luating systems to provide roral health services; persons 
concerned«with the training of auxiliary health workers. to’ 
staff such systems; and organizations supporting research ° 
into the problems of organizing and staffing health care 
delivery systems. An introductory discussion of issues and 
alternatives in rural health care precedes the listings, each 


: ae 


os ‘499 _ “ my 
eee - 6 Qug . r 


oe os ‘ : els : 
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of which includes ‘complete bibliographical information and an:. 
abstract. - The entries are cateqorized as follows: reference — 


. 


works; ie eared ay: and planning, including health manpower, 


orqanization and administration, planning, geographic 


istribution of health services, financial aspects, cultural 


' aspects, and epidemiological, family planning, ‘nutritional, 
and maternal child health. studies; primary health tare. 
implementation, including rural inpatient care, tural 
outpatient care, mobile units and services, and community 
‘health education; primary health manpove - training and 
- utilization, including primary Aical care, primary nursing 


‘care, primaty family planning -a: d-midvifery,. primary dental. 
care, primary. aboratory care, primary environmental health, . 


‘and teaching aids: and: formal evaluative studies in each of 
the. subcategories listed under organization aga planning. - 
Author, geographicalys.and subject indexes ar provided. - 
Seven hundred entries are included. es ae 
Aydelotte Myrtle K. - - 3 : ig 

Iowa Univ., lowa City.” Coll.,of Nursing. , 

Nurse’ Staffing Nethodology.’. A Review and Critique of 
Selected Literature. rt . te 
534p Jan 73 Available.from the Superintendent of. Documents, 
U.S. Government printing Office, Washington, DeCs 20402, 
$5.80, | eS a ; _ 


% 


rN 


Critical assessments of nearly 200 major methodological 
studies in the area of nurse staffing are presented, | 
accompanied by a comprehensive: biblioqraphy of more than 
1,000 such staffing studies. As a companion volume to a 
report of a conference on research ‘on nurse staffing in 
hospitals sponsored in, May 1972 by the Division of Nursing, 
Public Health Service, DHEW, the report also outlines the 
historical development of nurse staffing oy provides a 


_ framework for classifying staffing methodol and contains 
‘a qlossary of terms used in staffing researcW” The ¢ 
literature review focuses on three major topics: (1) the 


relationship between the development of nursing service as an 


entity in itself and.the qrowth of nurse training programs; 
(2) the establishment of standards for practice, education, 


and service; and (3) the evolution of other groups within the 
general occupations of nursing. The review reveals problems. 


of definition of terms, of purpose, of qualification, and of 

utilization.. Criteria, for evaluation of staffing. < s 
methodgloqgies are stadestef, and generalizations concerning 
‘the literature reviewed are offered. Two major deficiencies 


in the applications as of 1973. of work measurement techniques - 


to studies of nurse staffing are noted: (1) the- 
conceptualization of nursing practice derived from 
application of these techniques is limited in scope and 


_ character; and (2) data collection tools and procedures ar¢ 
+ @ ‘markedly lacking® in objectivity, reliability. and accuracy @ 
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J Books, monographs, research reports :and theses, reports andi 
; terms papers, quides, manuals, pamphlets, and periodical : 
' literature are included’in the critiques dnd the bibliography. 


“Crockett Pernell w . ; 

“ National Technical Information! Service, Springfield, Va. 

» ~Nurses: Mahpower Supply, Needs, and Demand (A Bibliography 
with Abstractsy 

I 182p -Jul*78 Available NTIS NTIS/PS-78/0728/2 


The bYbliography cites studies on manpower distribution, | 
_Tesources in vatious settings such as hospitals and physician nd 
'. offices, and projected needs. Employment, recruitment, 
career patterns, and-nursing resources planning are — 
discussed. (This updated bibliography contains 176 
abstracts, 55 of which are new entries to the: previous 
~edition.) _ a 2s . 


- 


CSF Ltd., Ann Arbor, Mich. : rc , 
Annotated Bibliography of Nursing Manpdwer Models. ' 
42p Dec 76 Available NTIS HRP-0023568 


‘ 
This report is an update of the 1974 Vector Research Inc.“ 
(VRI) inventory of models directly or peripherally related to 
health manpower supply and requirements problems. It covers 
only models of e utilization of health services, demand for 
7 nursing pensonfel, apd supply of nursing personnel. This 
: date of the_dnventory includes a review of the literature 
ince the ending date of VRI's review (1973) through June, 
1975. The VRI report format was used in order*to facilitate 
' the inventory process-and to provide continuity for anyone 
: familiar withthe oriqinal study. The model identification 
at code incNides: model identification, including descriptive 
title, developer's name, and references; general. descriptors, 
including development status, purpose and Sponsor, scope and 
subject, abstract, major outputs, and es . . 
assumptions/constraintsshypotheses;. and teghnical 
descriptors, including model type, model charactéristics, oe 
data utilized, input variables, output variables, ‘ 
verification/applicability/reliability, and computer 
characteristics. The descriptive titles of the model's 
included in this update are: nonmonetary factors in the 
demand. for medical services; a model of health status in New. 
‘Mexico; probabilistic models used to determine hospital 
' '  gervice area; relationship of nurges' supply to salary 
. changes; the short-run supply of nurses’ time; substitution 
between reqistered nurses and licensed practical nurses by 
hospitals; monopsony power and the shortage of nurses; 
interactions amonq variables affecting hospital utilization; 
the impact of the extended-care facility benefit on hospital , 
use and reimbursements under Nedicare; and short-run supply* 
; ’ "¢ 
? 
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responses of yo fessional nurges. 
a , % ; i 
Delaney erances M4 « 4 [ f 
International Development Research Centre, Ottawa (Ontario). 
Low~Cost Pural Health Care and Health Manpower Training, An 
Annotated Biblioqraphy with Special Emphasis on developing 
rv Countries. Volume 2. ‘ 
182p .1976 Available from UNI PUB,~ Box 433, nurrey Hill 
Station, New York, NY 10016. 


The second volume. an a series of annotated bibliographies on * 
’ low-cost rural health care and manpower training brings. 
together information on nontraditional -health care delivery 
“systems in remote. reqions of the world, particularly in 
developing countries. The literature abstracted focuses | 3 
‘primarily on new models of health care delivery and ,on the 
training and use of auxiliary health/workers. The 
bibldioqraphy is directed to persoh 
operating, and evaluating rural / 
auxiliary health workers to deYiyér such services, and jn * 
supporting research into the pra@blems of organizing and 
staffing rural health care delgivery systems. The entries are 
qrouped under: five major subjéct headings: réference works; 
orqanization and planning (health manpower, organization and 
‘ administration, planning, geoqraphic distribution of 

setvices, financial: and cnttural aspects, studies of - 
epidemiology, family plamning, maternal and’ child sere cand 
nutrition); primacy health care implementation (rural 
inpatient and outpatient care, mobile services, caqmmunity 
health education); ptimary health manpower training and 
utilization (prima yw medical care, nursing care, family 
planning, midwifery care, dental care, laboratory -care, 
environmental healthy); and formal evaluative studies. 
Approximately 760 hooks, journal articles, reports, studies, 
surveys, and uh pubPished documents are abstracted. Author, 

‘ subject, and -qeo ethic indexes are provided, as are order 
coupons for obtaining materials through, the International _ 
nevehepment Research Centre in Ottawa. 


involved in planning, 
lth setvices, in training 


€ 
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Department of National Health and Welfare, Ottawa’ (Ontario). 
Canadian Health Manpower italia A Selected Bibliography, 
1964-1975. a 
W16p 1975 Available NTIS HRP- 0009916 

_ ‘A biblioqraphy on ‘Canadian literature jealing with the: health 
| manpower field from 1964 to 1975. is provided. The annotated 
bibliography yas compiled by the Canadian Ministry of 
National. Health and Welfare to, facilitate the exchange of 
ihformation about health manpower activities among 
researchers, educators, plannegs, government officials, and 
_ other users. The references include task force reports, 


a 
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‘The selécted abstracts cite studies covering training, 


council reports, doctoral dissertations, Wrudies, and other 
siqnificant papers which were derived through consultation 
with various institutions, associations, societies, and 
universities. The bibliography is arranged. according to five 
health manpower catéqories: (1) organization and Planning; 
(2) information and planning; (3) supply, requirements, anda 
distribution (Physicians, dentists, nurses, and allied health 
professions); (4) education; and (5) productivity and 
utilization. It is anticipated that the bibliography will be 
revised and updated on an annual basis to keep pace with the 
rapid proliferation of literature in the health manpower 
field. . _ 


re) . . ‘x 


ra) : 4 
rrison Elizabeth A ° . 
National Technical Information Service, Springfield, Va. 
Health Manpower (A Bibliography with Abstracts). 
\31p Dec 75 Available NTIS NTIS/PS-75/866/4 . 
‘ & a 


t 


' utilization, planning, forecasting, evaluation, distributitn, 


Harrison Elizabeth A 


and standards as related to health manpower. -The 
bibliogtaphy does not include allied health manpower. (This 
updated bibliography contains 126 abstracts, 40 of which are 


new entries to the previous edition.) 


’ 4 


National ‘Technical Information Service, Springfield, Va. 
Health Care Facilitiés. Legislation (A Bibliography with 


' Abstracts). . o 


104p Jun 77 Available’ NTIS NTIS/PS-77/0472/9 


The selected abstracts of research reports on health care 
facilities legislation cover the Following specific topics: 
Health care costs, construction, rate regulation, health 
manpower, rural health services, health Planning and quality 
assurance. Also included is lonq term care,. 


certificate-ofieneed, medical malpractice, financial , 


Hi 


- Office of Comprehensive Health Planning. 


management and administration. The health care facilities ; 
include -hospitals, nursing homes, mental health facilities, * 
health maintenance organizations, and extendéd care 


° 


facilities. (Contains 99 abstracts) 
6 . why 7 , 


cks Lanis : Pe 7 = 
Missouri State Dept. of Social Services, Jefferson City. 
Health Manpower Planning. Volume II. a . 3 
173p Apr 76 Available NTIS HRP~0016635 » 


An annotated listing 18 presénted of studies, reports, books, ° 


_and articles received. by the Office of Health Manpower . 


ee 4 ° 4 ‘ . x 
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Plannina, Missouri State pedactment of sit gereiiens the 


-‘bibliography, a continuation: of a listing ‘produced in 1974 - 


1975, diyides the literature\into the following categories: 
methods and procedures; population and area characteristics; 
health care needs, programs, and facilities; health manpower 
resources and requirements; health manpower employment, 
utilization, and requlation; education and training; : 
information systems;. and miscellaneous material. Materials 
are listed alphabetically by author within each category. A 
cross-reference section lists by author the materials in both 
volumes of the bibliography within the following manpower 
cateqories: allied health: dentists; general health 


_Planndng; health maintenance: orgqafiizations, group practice, 


Medicus Systems Corp.,’Chicaqo, Ili. 


and national health insurance; miscellaneous; needs and - 
shortages; nurses: optometrists; pharmacists; physicians, 
medicine, ahd osteopathy; podiatrists; and veterinarians. 
Cross-referenced listings are not annotated. Most of, the 
approximately 400 annotated ‘listings cite materials puhlished 
in the 1970's. The cross-reference section of approximately 


'. 800 listings also includes materials published in the 1950's 


and 1960*s. 


Review and Evaluation of Nursing Productivity. Volume III: 
Literature and Research Review. 
435p ‘Nov 75 Available NTIS HRP-0015468 


Selected papers, books, monographs, and dissertations 
relevant to productivity in nursing are reviewed. 
Encompassing approximately 600 items screened from some 3,300 
titles, the review is structured within a conceptual : 


' framework that models nursing productivity as‘consisting of 


input, technology, environment, and output components. 
Within the input component, the review touches on education, 


-attitudes toward patient care and patient care personnel, 


role, health manpower, emergency room nursing, intensive care 
and cardiovascular nursing, maternal and child health care 


“nursing, occupational health nursing, operating root nursing, 


e 


public health nursing, psychiatric nyrsing, clinical 
specialists, nurse practitioners, physician assistants, and 
qeriatric care systems. The review of studies on technology 
discusses employment inducements, organization, 
administration, nursing leadership, wit management, team / 
primary nursing, nursing care and méthods studies, patient 
Classification systems, workload methodologies, staffing, 
scheduling, utilization, modeling,’ technical improvements, 


- computer systems, systems analysis, drugs, nursing care plans 


- -pystems, and health maintenance spielen! 
- environment component, the review covers collective  - 
-barqaining, motivation, research, interprofessional 


and records, task performance and analysis; ambulatory care 
Within the 


r& 
relat ions, nugsing aS a Biren and a philosophy, health 


mh 20H, , ; 


“ 


J 


care delivery, and economics. Output studies reviewed « 


address absenteeism, tutnover, job satisfaction, patient 
relations, quality of care, effectiveness, and cost analysis, 
A biblioqraphy is included. © 


4, 
Miller Marianne 
Applied Management Sciences, Inc., Silver Spring, Md. 
Manpov@r/Population Ratios for Calculating Ne ds. Standards. 
90p 21 May 76 Available NTIS PB~ 254 310/6 


The sents is a literature review. of over 200 articles and 
reports on health manpower requirements. To aid HSAS in 
their development of a set of quidelines for. assessing local 
‘health manpower, the report identifies, describes and 
analyzes existing requirements/standards. The studies _ 
revieweg are those prescribing the appropriate supply of 
health professionals and include expressions of existing 
ratios plus normative judgements and.emperical calculations 
as to what health manpower availability ‘should be*. Fight 
major health professions are addressed including medicine and 
osteopathy, dentisty, pharmacy, optometry, ‘veterinary 
medicine, podiatry, nursing and allied’ health. Speciality 
areas within the-~field of medicine and different types of 
nurses aré also addressed. The first section of the report 
is a discussion of requirements ratios including a detailed 
table of the various requirements located in the literature. 
The report also has a section on recommendations ‘for further 
research. Five, appendices are also included in the report. 
(NTIS) ° ; 


National Center for Health Services. Research, Rockville, Md. 

‘ NCHSR Publications Report, No. 5. 
1086p Mar 75 Available NIIS PB-259 817/5 
The NCHSR Publications Report No. 5 is a cumulative listing 
of all reports published by NCHSR: .general, technical, and 
auxiliary pyblications. _Citations give author,-title, 
performing institute, date, pagination, and ordering 
information by DHEW Publication No. and/or NTIS. Report PB 
No. Most” citations are annotated and accompanied by 
supplementary notes that enable the reader to decide if he is 
interested in‘ obtaining the full report. This bibliography 
includes subject and title indexes and a list of conferences. 
these publications inclyde state-of-the art and position 
papers, conference proceedings, books, monographs, and final 
and interim reports supported by qrants and contracts : 
sponsored by NCHSR arid widely announced and distributed by 
DHEW, HRA, Scientific and Technical Information, Rockville? 


\ 


Wa. and disseminated through The National Technical 


Informatién Service, an agency of the U.S. Department of 
Commerce, Springfield, Va. 22161 for ongoing availability to 


e » 
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ea the public when the ea ee A gens (NTIS) - 


Smith Sark K, Pelix Jerome ‘ 
Western Interstate Commission for Higher aneation: Hevidee, 
Colo. / 

A Directory of. Nursing-Related Data Sources. Analysis and 
Planning for Improved Distribution of Nursing Personnel and 

Seryices. 

156p Mar 77 Available NTIS HRP-0017087 , 


References to over 60 major data sources pertaining to the 
study of nursing manpower and, other related areas are/' 
presented with a view towards assisting health planners and 
researchers at the National, regional, State; and ‘substate 
levels. The sources cited have two criteria ivf.common: (1)- 
they have data relevant to the study of nursing m#npower? and 
(2) they include data that are applicable at the State or 
substate level for the entire nation. The kinds of- 
- ; information supplied for each source are: type and 
description of each source; the history, frequency, and 
latest edition of the survey or study;. the methodology used 
\ : for data ‘collection and the universe of the study or those - 
‘who supplied the information; and availability / 
accessibility of the publications, data files, or further < ° 
., information about the study or survey. In addition, 
‘references to quides and directories that were identified 
during compilation of this directogy are provided, as are 
- citations to publications of the Wational Center of Health 
Statistics and ‘the Bureau of the Census. An annotated 
biblioqraphy of pybMications that will be distribyted by the 
Western Interstate Commission for Higher ftducation and the 
Division of Nursing, DHEW, is included. te 


3 


- perteing 2: A Reader. Consisting of :Nine Articles puneciaiiy 
selected By the Journal of Nursing Administration Editorial 
Staff. 


&7p 1975 Available from Contemporary Publishing, Inc., ,12 | 
Lakeside Park, Wakefield, . ‘Nass. 01880. 


Nine articles on furse etaceing were compiled by the Journal 
of Nursing Administration editorial staff. The rotation of 
_ teams of airport pérsonnel is compared with the rotation of 
“ individuals within nursing services. Scheduling difference 
'is.noted as one reason for the small strides achieved in 
applying small work group*concepts to the delivery. of nursing 
; service at the unit level. In:one study, it is shown that 
, the extension of hospital management to the unit level is. 
effective in relieving nurses of the responsibility for 
performing nonnursing activities. It is not demonstrated, 
however, that! consistent and siqnificant increases occur in 
‘ the amount of time spent by nurses in the direct:care of. 
: ‘ 4 
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patients following the implementation of a unit management 
system. Responsibilities -of patient care coordinators are 
addressed, and the development and operation of a system for 
clinical advancement in nursing practice is described using | 6° 
Zimmer's conceptual framework. Reorganization of the nursing 
service department of University of Minnesota Hospitals is 
discussed. Reorganization took place through a process of 
.planned change, with emphasis on staff participation and. 
involvement.” The concepts of responsibility, mu 
, ‘attractiveness, inteqrative qroups, and professional growth 
are used to point out the dimensions, as well the advantages 
and disadvantages, of a system of positions for tthe 
ere of clinical nurses. A study on the ; 
quantification of nursing activities in a community nursing 
‘aqeficy is descriped. The clinical ladder ‘concept of 
appointment and promotion is examined for registered nurses: 
employed by the nursing services :of the University of 
‘Californta Health Care Facilities. A scheduling program 
developed by the Rochester Medical Hospital in Minnesota is 
‘described, The programy termed the ‘premium day! concept, ‘ 
schedules full-time volunteers: from nursing stations on 
weekends that have enough nurses to absorb an additional 
eight hours of leave every four weeks. : 


. s e 
Staffing 3: A Reader.,of Fight Articles Especially selected By 
the Journal of Nursing: Administration Editorial Staff. 


46p 1976 Available from ‘Contemporary Publishing, Inc., 12 
Lakeside Park, Wakefield, Mass. 01880. 


Fight articles on nurse staffing were compiled by the Journal 

of Nursing Administration editorial staff. In ‘a study of ‘ad 
body rhythm effects on rotating work shifts, 3% nurses were 

observed for 18 days to ndte disturbances when they shifted 

from day to niqht duty and back again. On a physiological > Ny 
basis alone, research.demonstrated that their biological 
clocks went out of phase in two ways: internal versus 
external time referentsvand internal balance of physiological 
rhythms. A method is reported for alleviating the problem of 
insufficient nurse staffing on weekends. University students | 
are trained to deliver basic nursing care and are used to 
cover more than one unit.. , Capabilities taught, unit - 
selection, and team management and control are discussed. In 
one program of.the Department of Nursing of Cincinnati 

General Hospital in Ohio, a career ladder project was | 
implemented to assist in solving nursing care problems. the 
project combines on-the-job training, paid tuition to focal 
schools of nursing, and tutoring to provide career mobility 

. for employees. The staffing system of “the John C. Lincoln ; “ 
Hospital in Phoenix, Arizona: is described. It includes ‘an: 
assessment of patient nursing care needs, flexibility in 

asSiqning staff so that nursing functions are carried out by J 
personnel with appropriate knowledge and se and data : 


“allowing for the compensation of overstaffing or - 
understaffing. An associate director of nursing destribes 
and analyzes the process by which nursing, staff. were involved 
in an experiment tq@ introduce a modified work week in two 
pediatric. wards at a teaching hospital. Pindings are 
reported on the opinions of nurses about job satisfaction, 
staffing schedule preferences, and expressed advantages and 
disadvantages of the seven-day fortnight. The results of a 
study on physician opinions about ‘nursing service before and 
after a three-month changed work schedule experiment on two 
pediatric nursing units are also presented. Improvements 
made in the scheduling of nurses and paraprofessionals at the 
Nebraska Psychiatric Institute in Omaha, Nebraska, are noted. 
A comprehensive study of a nyrsing staffing schedule is 
reported. The schedule involves two 12-hour shifts, with 
seven.days on and seven days off, and has been used 


Se since 1971. 


X 


- Warstlet Mary Ellen 

. ‘American Nurses' Association, Kansas City, Mo. 
_ Staffing: A Journal of Nursing Administration Reader. 

62p 1974 Available from the American Jnl. of Nursing Co., 10 

Columbus Circle, New York, N.Y. 10019. 


“Ten articles dealing with the concepts and mechanisms of 
staffing are compiled as an aid to nursing administrators. 
Topics covered are: .(1) primary nursing as an organization , 
that promotes promotional practice; (2) staffing for quality 
care; (3) management techniques for nursing service’ 
administrators; (4) cyclic work schedules and a non-nurse 
coordinator of staffing; (5) the reconstructed work week as 
an answer to, scheduling dilemmas; (6) clinical staffing with 

_&@ 10-hour day, four-day work week; (7) community nursing 


administration and the quantification of nursing utilization; 


(8) satisfaction of job factors for registered nurses; (9) 
fob satisfaction and float assiqnments; and 470) maintaining 
~ the job performance of the aging employee. The article on 
staffing for quality care contains a categogization of the 
nursing care needs of patients; sample forms for 24-houkE 
patient, area, and nursing service reports; and a sample 
chart for daily wtaff assiqnments. Sample forms also _ 
accompany the article describing cyclic work schedules, a 
technique that provides every other weekend off for nursing 
- service employees while supplying full hospital’care seven 
days per week. The atticle on the reconstructed work week 
describes a scheduling technique whereby the length of each 
shift is altered, the number of worked days is reduced, and a 
simple two-week schedule cycle alternating work periods with 
rest periods is employed. Other articles present a task 
analysis of community nursing activities; the reactions of 
565 registered nurses to 16 ‘job factors; and the attitudes of 
‘a sample of professional nurses concerning thair float 


o 


ad 


assiqngents. In the job factor study, nurses indicated that 
factors of safety and security were of greatest importance. to 
them, followed by social esteem and self-actualization 
factors; pay and personnel policies were of ‘least importance. 
Supporting tabular data accompany these and other articles, 


Weise Freida au ; 
Illinois Univ. at the Medical Center, Chicago. Library of 
the Health Sciences. 
Statistics and Health Planning. ° 
24p 1975 Available NTIS HRP-0013425 


A selected, annotated bibliography is presented of 
statistical publications, monographs on health Planning, and 
bibliographies and indexes pertaining to health planning. — 
The statistical publications are categorized under the 
following headings: demoqraphic; general medical care; 
health facilities‘and services; healthy manpower; and vital 
‘and health Statistics. These- publications ‘are presentations 
of health-related data, not discussions of data gathering and 
’ analysis techniques. The health planning monographs concern a 
such subjects as health care delivery in rural areas, health : 
Planning, national health care policies, management uses of iS 
health services data, statistics for comprehensive health 
Planning, planning for nursing ngeds and resources, and 
guidelines for producing uniforW data for health care plans, 
among others. Most of the materials cited were published 
between 1970 and 1975. Approximately 130 publications are 
; listed, including several with particular relevance ‘to health 
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